This Issue Exceeds 63,500 Copies 


HE JOURNAL 








American Medical Association 
Subscription, $5.00 PUBLISHED WEEKLY Binste Genlen, (8 Conte 





Vol. LXV, No. 9 638 North Dearborn Street, CHICAGO, ILL. AUGUST 28, 1915 





CONTENTS AND DIGEST 


Orthopedic Surgery and the Crippled. Papers of Drs. Delatour and Jones discussed Lupus Erythematosus of the Mucous 
Nathaniel Allison, M.D., St. Louis by Drs. Porter, Davis, McGlannan, Hirs Membranes. George D. Culver, M.D., 
PE ee ee + 753 mann, Coffey, Pennington, Delatour and San Francisco é 773 
cripple and the potential crippk Jones. Case histories at ry ( 
Che status of the actual cripple. Institutions An Uncommon Case of Multiple Benign S ery 
the care of crippled children and their Sarcoid of the Skin. Joseph Zeisler, brane Importance of syste treatme 
tion in the United States The a M.D., Chicago eS : 754 D> | ’ Dr Zeisler, | t K ess 
er of cripples in the country. Our Definition. Relations of sarcoid to tuberculosis r » Monts ry, Ravogh, Mark 
sibility and to syphilis Report of case ilaze 


Discussed by Dr. Sutton 


Malignant Disease of the Large Intes- Plasma and Blood Volume in Preg 





tine. A Plea for Early Diagnosis Chronic Intestinal Stasis with Infec- nancy. Jj. R. Miller, M.D. N. M 
and Early Radical Operation. H. tion from a Surgical Point of View. Keith, M.D., and L. G. Rowntree, 
Beeckman Delatour, M.D., Brook- W. B. Russ, M.D., San Antonio, M.D., Baltimore 779 
lyn ee SE ne bora 754 Texas .. sya See 763 I . eatuee 
s growtl {f bowel cancer Symptoms Importance f know ive f previ s hietor c 
liag SIS I gnosis l Surg! i «¢ > x ie i \ s g 
I ss « P SSl c Coexisiing i : i 
A Two-Stage Combined Abdomino- . Shen eden. Gide a 
sacral Operation for Carcinoma of Rinkenberger, Draper, M nd ag ee Tuberculin Tests in Children of Colo 
the Rectum. Daniel Fiske Jones, rado. George H. Cattermole, M.D., 
is ME. iskuneiccennas .....757 Tleocolostomy and Colectomy for Ar- Boulder, Colo 782 
ve values of the posterior and the « thritis Deformans. Rea Smith, M.D., pow of jing ne , ; 
bd perineal operations Alle l Los Angeles , 771 . , ' . ‘ 
itively benign character of rectal cat Lane's theory of intestinal toxemia impairing 
! Manner f king \ ( Infe 
ns Dread ot artil cial inus > geest n t dire t inte { ! tr the mt I 
r’s wo-stage « ibined pera Ie tine R ts of ileoc st \ 1 « \ 
ed Discussed by Drs. Percy, Casper and § (Continued on next page) 
EntereD aS Seconp-Crass Matter, June 25, 1885, at tHe Postorrice at Cuica Intinois, unper Act or Marcu 3, 1879 
Next Annuat Session, Detroit, Micnican, June 12-16, 1916 Copyricur, 1915, py tee American Mepicat AssoctaTion 





=== (S$) === 7 FIFTH EDITION — 1058 ILLUSTRATIONS 


Bulletin | Ashton’s Gynecology 

















4 
RECENT SUCCESSES 4 oo a oe 
shton’s book discusses ever 
|| eve operati Stef Sti | | ‘ 
Allen's Local Anesthesia | and surgical, giving you a full pl 
Reprinted in 4 months i| hold pt ise of ( I It | I ! ‘ 
\ just how and when to us¢ is m It } 
Prentiss’ Embryology constipation—a condition » Trequet! tly met witl ‘ ! It 
Reprinted in 4 months i ch pter on md y Ca€ : 
| now these exer ( ] 1 ( 1! 
| . ~ - 4 r if Ve apbheratl cde 7 the sy} ‘ 
Kolmer's Specific Therapy n = : th ee de oru 
includes the new techni You get the f ! 
Reprinted in 6 months ment of wound nd local inf \ , , 
; ma, salvarsa 606") in the | \ 
Moynihan's Abdominal Oper il Relde’s new rot \ seed ' 
t — y n admirable section on 1 é é la 
, P y 
i Reprinted in 3 months nN © f 1100 pages, with 10 1 | By W. I \ M.D, 1 ) 
| . ] Gyne gy Me ( ( | 
Kerley's Pediatrics H ) 
Three printings in 
’ 
months For Other Saunders’ Books| See Pa 9 4 5 
ee on Gynecology and Obstetrics) g 9 By 

















The Journal of the 


American Medical Association 


Published Under 


Vo. LAV, No. 9 Cui 


ORTHOPEDIC SURGERY 
CRIPPLED 


AND THE 


NATHANIEL ALLISON, M.D. 
ST. LOUIS 
here are certain obvious truths concerning ortho 
pedic surgery and the orthopedic surgeon to which 
it is my privilege as your chairman to call your atten 


L10n 


Orthopedic surgery is best defined as the special 
branch of 


surgery which includes the consideration 


f the deformities of the framework of the human 
wdy: of the diseases and lesions. of the bones and 
oints; and of the peculiarities or defects in the mus- 
cular system. The orthopedic surgeon takes an espe 


which 
necessity lh 


| interest in the surgical problems Arise 
the boundaries just defined. Of 
nds the major portion of his work in lessening the 
dithculties that face the cripple very 
remote times our specialty considered only the corre 
which had been est iblished by 
\t present we may divid 
the actual cripple, that 1s, 


ithin 
In not so 


deformities 
accident or disease 


Won of 
either 


the Crip] led into two classes 


he who is either deformed or made lame and will 
main so; and the potential cripple, he who ts dis 
eased or injured in such a way that before him lies 


the possibility either of becoming an actual cripple 
or of having such a condition prevented or alleviated 
surgeons to 
the cripple it might be said that we are chiefly inte1 
ested in the potential cripple liere we still have the 
hance to prevent deformity, and we spend our efforts 
the causes of 


Wi 


methods of si re il tre 


In our various relations as orthoped« 


the careful analvsis of disease and 


ibility with this end in view attempt con 


ntiy to improve out itment 
focused on repair and restitution of fun 


bed in these 


1 


Cl ire 


1101 Indeed, our minds become so absor 


1 


urgical problems that we for the time may lose 


ht of the fate of our 


loomed to a greater or 


those of patients who are 


less degree of crippledom 


roughout life 
( Irthopedi 


may be said to be essentially 


| OT! those 


surgery 


onservative in its character who ar 


potentially crippled we have our hospitals and con 
alescent homes, our fresh air and sunshine wards 
the open country, in the mountains and at the 


caside. We are familiar with the work accomplished 
this way, but we realize that, nevertheless, from 
hese places, after all our care and skill have been 


erted, there comes a Varying percentage of the 


tually cri ) led \gain, from the more inaccessible 
PI £ 
. \ Se \ M \ 


the Auspices of 


the Board of Trustees 
AuGUST 2s. 1915 


districts of and 
slum there either an 
actual or a potential cripple, and we realize that it 
is in Our province to determine the exact status of this 


cripple; his possibilities for recovery; his chances for 


our country 


comes the 


from the metropolitan 


also neglected case, 


assuming a normal place with his fellows in life 
We realize our responsibility in believing that well 
trained, competent orthopedic surgery must pass both 
verdict and sentence in this case and that on it falis 
the burden of decision in separating and classifving 


the various types and degrees of crippledom, and in 
that even th 


clous judge 
return of phvsical fun: 
tion and usefulness are included in the 

It is to the status of the actual cripple that | 


to call attention In 


being enough to so 


Sava 
more remote possibilities of 
Vision 

wisl 
former times. the 


vou cripple 


remained a cripple, was dependent either on his rela 
tives or the community, and was reduced to the sub 
merged position in society lie became a professional 
beggar or worked at some occupation that threw into 
the foreground his pitiable condition and his appeal 
for sympathy and charity We realize more fully 
today the set of problems that faces him and_ those 
on whom he naturally depends, but we must realize 


ilso the moral claim he has on us as orthopedi 


surgeons 


Most of us are familiar, | believe, with the excellent 


report written by Miss [edith Reeves for the Russell 
Sage Foundation, on the care and education of « rippled 
children in the United State In this volume is set 
forth what ts being done today in this direction 
\mong the more important factors brought to light 
ire the following 

lhere are 1m the | nited States thirty even pl ce 
where especial attention is given to the care of crippled 
children four of ow tates have taken on then 
selves the establishment of state institutions for their 
care \l nnesota, Ni \ Yo Massachu tt and 
Nebraska have set aside fund and established mod 
ern hospitals and schools devoted to the conservation 
of their crippled children Primary legislation for 


mstitutions of this kind has been adopted in Ohio 
Michigan Wisconsin are caring for 


of crippl in their 


Illinois and 


small number state hom for 


cit pender t children 


hie distribution of the thirt C1 ! tutiol 
listed in this report is as foll Maine 1; M 
chusett 2: Connecticut 1 New lersey 3 Ni 
Yor 12 Per svlI\ nia © \l vland 2 (Ohio ] 
Illinois ‘ Ni ] ] \I nesota 2 Neb ] 
na Washing ( l len of the thirty ( 1 l | 
tions are in two cit mel nm New Yorl 
Philadelphia ()t the t lVv-se ten afr ( ed 
hospitals, fourteen convalescent hospitals an 





754 MALIGNANT 
homes, and thirteen as asylum homes. Seven of these 
thirteen homes care only for white children, and 
there is but one asylum home for colored children. 
There is no institution for crippled children west of 
maha, except in Seattle, and none south of Balti- 
more. Orthopedic surgery is done in the general hos- 
pitals in the South and West in cities like Charleston, 
Atlanta, New Orleans, Galveston, Los Angeles and 
San Francisco, but the work leaves the rural districts 
practically untouched. 

As to the number of children cared for during the 
year, it is stated that in ten hospitals 662 were treated ; 
in the convalescent hospitals and homes 945; and i 
the asylum homes 361; making a total of 1,968. 

Let us turn now to the actual number of crippled 
persons in the United States. H. Winnett Orr has 
stated that with a population of one million there 
are cripples to the number of 3,500. According to 
Sir John Beyers there are a half million cripples 
in Germany, and the census of England shows that 
there are over 400,000 in that country. Professor Lange 
has stated that there are 98,000 crippled children in 
Germany. We have no accurate means of knowing 
what the numbers are in the United States, our 
present census arrangement does not consider the tak- 
ing of this information, but, according to the propor- 
tion of crippled persons in Germany, we should have 
about 133,000 crippled children under 14 years of 
age. [Estimates run from 50,000 to 250,000 and vary 
with the enthusiasm of the person making the calcu- 
lation. Of this, however, we are certain, that only 
about 2,000 annually are being cared for in properly 
It seems, therefore, that what 
work is being done is located in our large centers, 
that orthopedic surgeons are collected in these cen- 
ters, and that the rural districts are uncared for, and 
that on the whole the work in behalf of the cripple 
is truly in its infancy. 

Much information on this subject is set forth in 
the excellent journal published by the Federation of 
\ssociations for Cripples and edited by Douglas C. 
MecMurtrie of New York. This valuable adjunct to 
the work is young, the first volume having 
appeared in 1914. In the pages of this journal one 
may trace the history of the effort in various countries 
of the world to better the physical and economic con- 
dition of the cripple. We as orthopedic surgeons may 
take considerable pride in the fact that always the 
orthopedic surgeon has inspired and advanced this 
effort. In our own land most of the work so far 
done has been accomplished by a comparatively few 
In the introduction to the report of the Russell 
Foundation the following statement is partic- 
ularly pleasant and gratifying to us: 


as 


equipped institutions. 


also 


men. 
Sage 


It is fair to say that the credit for this unique spirit in 
institutions for crippled children is due chiefly to the unsel 
fish devotion of the orthopedic surgeons who lead the move 
ment. Their spirit does not differ in kind from that of their 
brothers in other hospitals and other kinds of medico 
philanthropic work, but this particular field offers a peculiar 
opportunity for the development and manifestation of altru 
The patients are under care 

in other hospitals, and the 
special handicap 


ism in its highest perfection. 
than those 
because of the 


longer period 


notable 


for a 
results are 
To accept this praise is to admit our responsibility. 
The Section on Orthopedic Surgery of the American 
Medical Association peculiar possibilities for 
the advancement of human of works. To 


has 
this most 
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me it seems that each member of this section whx 
calls himself an orthopedic surgeon should realiz 
the obligation that rests on him to educate his com 
munity and his state to the realization of the following 
facts: First, that the education of crippled childre: 
should be a special education, and second, that voca 
tional training suited to the individual’s capacity shoul 
be carried out and that this training should be give: 
in a place suited to the physical condition of the cripplk 
Above all, that this special education is not an affair 
of private charity or philanthropy, but that it is 
the duty of the state—a duty made imperative not 
only by humanitarian considerations, but also by 
economic reasons. 

It will be our privilege as orthopedic surgeons t 
stimulate proper legislative measures in our various 
states and to direct and advise the state authorities in 
this field of administration, and we must fit ourselves 
for this great mission. 

If 50,000 crippled individuals lead lives of depend 
ence and economic uselessness in our country, the fault 
is due to ignorance, and if ignorance exists on thi 
vital topic the fault is largely ours. When we 
orthopedic surgeons fully realize our place in th: 
scheme of things, when we see with clear eyes ow 
privileges, our duties, and our possibilities, then we 
shall have justified our position and our claims. 


Humboldt Building 


DISEASE OF THE LARGE 


INTESTINE 


MALIGNANT 


DIAGNOSIS AND EARLY RADICAL 


OPERATION * 


\ PLEA FOR EARLY 


H. BEECKMAN DELATOUR, M.D. 


BROOKLYN 


The study of malignant disease has been diligently 
pursued for many years. Large funds have been set 
aside for the purpose of research and much experi 
mental work has been done in these diseases, but as yet 
we are not in possession of any positive knowledge as 
to the cause. Not knowing the cause little can be done 
in the way of prevention. As we can not exert the 
ounce of prevention we must strive to obtain the pound 
of cure. In all cases of malignancy the probability of 
cure is directly related to the earliness and thorough 
ness of removal. 

Childe’ insists that further improvement in_ thi 
results of operations for cancer is chiefiy to be looke« 
for in the systematic education of the public; that it 
should be taught that early cancer is curable by opera 
tion, and that early cancer produces no symptoms ot 
pain or ill health. We believe that these facts mus! 
also be more forcibly placed before the family phy 
sician, and those so unfortunate as not to believe in 
operative procedures must be converted. 
doubt exploration should be urged, for the clinical evi 
dences of internal cancer become manifest only in th: 
later stages of the disease. 

It is easy to educate the public as to superficia 
growths, tumors in the breast and possibly ulcer and 
cancer of the stomach. Growths in the intestinal tract 


In cases o! 


and Abdomi: 
Medical Assox 


* Read before the Section on Surgery, General 
the Sixty-Sixth Annual Session of the American 
San Francisco, June, 1915 

1. Childe: Brit. Med 1°07. 


Jour., July 20, 
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+ re so insidious in their development that the patient 
| nnot be expected to aid in its discovery. We must 
ok to the general practitioner for the early recogni 
t tion of these tumors. 
Cancer may occur at any point in the large intestine, 
ut is most common at the sigmoid and the rectum and 
Pm next al the cecum. The growth may be either car 


inoma or sarcoma, but the former is by far the more 


q ill 


ommon. 





ig big I stot f growth 
4 epatic flexure {, growth; B 
nm, ne ' s ft sector ! transverse 
r /, pont t lig n; ¢ line tf section f ile 
rtery; / ! ), point t le n oft id 
rtery (Atte Jamin rte I t {f liga 
1 Dobson Ann Sure ght ter | tor 
gat 1 ! ‘ 1 t ery 
(Afte | ¢ t ind) «=Dol ) 


luberculosis of the hyperplastic form may easily 
le mistaken for cancer and is equally as serious a con 
dition to deal with.2 It is most likely to occur at the 
ileocecal junction and frequently involves the bowel at 
more than one point 

SYMPTOMS 

Unfortunately the symptoms of cancer of the bowel 
are not very definite and many cases are brought to 
our hospitals as emergency cases to be operated on for 
acute intestinal obstruction, while the cause of the 
obstruction is a tumor which has been growing for 
many months, or perhaps one or two years 

No single or special group of symptoms appear in 
all cases, but the diagnosis must be deduced from a 
careful analysis of the entire case. 

lhe disease occurs in patients beyond the age of 35, 
rarely earlier than this and most frequently beyond 
U years, 

One of the most constant symptoms is constipation 
ccompanied by flatulence. Constipation is usually 
obstinate and the patient finds it necessary to constantly 
increase the amount of physic to get the desired results 
\s the constriction of the bowel becomes more marked, 
pain or cramps develop, caused by the efforts of the 
intestine to overcome the obstruction. Diarrhea fre 
yuently alternates with constipation. 

lf the patient is thin or has lost much flesh the peri 
taltic waves may be easily observed through the 
hdominal wall. The pains are usually intermittent 
nd the point of greatest intensity is at the site of the 
struction. 

(Obstruction of the bowel comes on so gradually that 
requently it becomes complete before the true con 
ition is suspected. In some instances this is due to 
ie lodging in the small opening of the intestine of 
ome solid or undigested particle of food 


Med. Jour., April, 1915 


Kandt: Long Island 





mn 
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he symptoms of intestinal toxemia are present im 
and it is not easily remedied by the 
This is due to the stasis pro 


\norexia 1s tre 


nearly every case, 
usual medical 
duced by the partial obstruction 
a prominent symptom and occurs quite early 


means 


quently 

Loss of flesh and weight are present, as in all case 
of cancer, but we have seen cases in which the patients 
have apparently retained their normal weight. Increas 
ing weakness Is present in most cases 

Cachexia does not usually appear until the disease 
is well advanced 

Vomiting does not usually appear until obstruction 
has developed. 

Blood and mucus in the 
signs when present, but unfortunately are not observed 
unless the growth is in the rectum or lower sigmoid 

Ulceration with perforation may take place m the 
bowel wall the growth before 
obstruction has become complete. We 
which a localized 


movements are valuable 


immediately above 
sect 


but 


have 
this in a number of cases mm 
spreading peritonitis caused the patient to seek med 
ical aid 

Diagnosis in the early stages is not easy and, as we 
have already stated, is often not made until signs of 
complete obstruction appear 

Blood analysis is of some aid. In 
the bowels the leukocyte count is always higher than 


obstruction of 


normal, and when obstruction is nearly complete may 
be as high as 20,000 to 25,000, while the polymor 
phonuc lear count may not be above 605 o1 70 per cent 


The changes of secondary anemia will be present 


Carcinoma skin reaction as proposed by [Isberg, 
Neuhot and Gniest, and later studied by Lisser and 


is said to give a positive reaction in from 


Ploomtfield, 





hig I n of growth at 
splenic flexure 1, growth; B 
line of section tf transverse 
lon; ¢ point of ligation f 
left colic artery; D, line of se 
tion of descending colon; / 
ferior mesenteri vein (Jamie 
son and Dobson.) son.) 


70 to 89 per cent. of cases of cancer and in only 8 pet 


cent. of noncancerous cases 
\bderhalden’s ferment diagnosis may be of consid 
erable help. (Gsoodman* has reported thirty successful 
diagnoses in thirty three cases of SUSPCe ted cancer 
the frequently 


close to sight and touch the exaggerated peristaltic 


()bservation of abdomen will dis 
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action of the intestine. 
sign of stricture. 

Che absence of a palpable tumor is not to be taken as 
® negative point in diagnosis. 


When present this is a positive 


Roentgenographic ex 
amination, combined with 
the use of bismuth by 
mouth and by injection, 
is frequently of great 
value. Case’ states that 
when cancerous obstruc- 
tion is present the follow 
ing may be observed: (a) 
Delay in the passage of 
the bismuth varying from 
forty-eight hours to sev- 
eral days; (b) arrest of 





the bismuth given per 
Nig. 5 Excision of growth in anum: it must be shown 
iddle sigmoid; A, growth; B, line ops 5 
of section above the growth; ¢ that failure to fill the 
line of sectio belo he growth . 
Dye ok tection Below ine growth; colon beyond a certain 
gin. (Jamieson and Dobson.) point 1s not due to want 


of pressure or to the pres 
ence of fecal masses; (c) dilatation of the bowel on 
the proximal side. The shadow may end in a funnel 
shaped process when the obstruction ts 
by ring stricture or by irregular lines 
clue to the obstruction of a fungaceous 
mass in the lumen 
In using the enema_ the 
should be watched on the screen and 
any point of obstruction noted. 
ven in early carcinoma it will be 
found that the head of the column halts 
at the site of the tumor and the distal 


pre Tess 


colon distends under the pressure If the growth be at the hepati 
Later the bismuth may be seen to flexure the removal must include. 

slowly pass through the point of obser- addition to the preceding, that portior 

vation. dia teeces at camel eek a of the bowel supplied by the middl 

PROGNOSIS tum; 4, growth; | © of s colic artery, that is, to the middle « 

After removal of cancer of the bowel por ay ll gem Rs gn the transverse colon. In removing 

. ee eC Ne sree ay these portions of the large bowel car 


we believe the prognosis is better than 
for carcinoma in other parts of the 
body, the superficial cancers of course excepted 

The infected lymph nodes, as a rule, lie close to the 
Lowel and visceral metastasis is very rare. 

The nearer the anal margin the growth is situated 
the less favorable is the prognosis, for the last portion 
of the rectum its directly connected with the inguinal 
glands and these early become infected. 

Treatment is surgical and consists in a thorougn 
removal of the growth with the adjacent lymphatt 
The exact procedure must vary according to 
the location of the tumor. In cases in which complete 
Ghstruction has already developed no attempt al 
removal should be made until the bowel is emptied 
In some the bowel above the point of 


irtery 


glands 


of its contents. 
obstruction may be cleared by repeated lavage com 
bined with abstinence of food by mouth. If the 
patient’s condition permits, the lavage may be repeated 
several times. In the cases in which a small opening 
through the tumor has become blocked, this reversal 
of peristalsis will occasionally dislodge the small mass 
and reestablish the flow through the intestine. Should 
this occur, further attempts to clear the bowel may then 
be made by administration of full doses of castor oil 





rstate Med. Jour xx, 1103 
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In other cases the distention is very great ar 
immediate relief must be afforded. In 
colotomy should be done on the proximal portion « 
the large bowel and then after a few days of thoroug 
drainage combined with irrigation of the lower bow: 
the more formal operation for the radical removal « 
the tumor may be made. 

In the presence of marked distention or impaction « 
the bowel above the tumor, resection should never | 
attempted until this condition has been relieved. 

Removal of malignant growths in the large bow: 
may be successfully accomplished even after they ha 
reached a considerable size, as they do not tend t 


these 


form early metastases. 
this fact we should make a thorough removal, inclu 
ing with the growth as much more of the intestine 

may be necessary to include all glands that might pos 


sibly be infected. In determining how much bowel ; 


to be removed we may well be guided by the studies o1 


Jamieson and Dobson® into the distribution of th 
lymphatic vessels and glands, and of Clogg’ on th 
arterial supply of the large intestine as indicating tl 
limits of resection. The lymphatic glands of the larg 
intestine are scattered along the course of the bloo: 
vessels, namely, the ileocolic, the rig! 
colic, the middle colic, the left 
and the inferior mesenteric. 


coli 


1 


ascending colon the portion of tl 
bowel supplied by the ileocolic artet 
should be removed, that is, the ter 
minal 6 inches of ileum together wit 
the ascending colon to the hepatic flex 


ure (lig. 1). 


1 bso 
sachin tami must be taken not to injure the du 
denum, which is immediately behind (Fig. 2). 

Gsrowths at the splenic flexure require ligature « 
the left colic artery and as 
much of the bowel as is sup 
plied by this vessel. These 
growths are rather difficult to 
because of the high 
colon at 


remove 
aitachment of the 
this point, but it usually can 
be accomplished through mo 
bilizing the bowel by division 
of the peritoneum as it passes 
on to the lateral abdominal 
wall (Fig. 3). 

In all cases that portion of 
the fatty tissue adjacent to 
the intestine and blood ves 


sels must also be removed, , 
. ° x thor's 
for in ths are the lymphatic — tomy apparatus 


glands ( lig 4). 

lhe sigmoid flexure and first portion of the rectw 
are to be considered together as they have the sat 
blood supply, the inferior mesenteric, and develop frot 


6. Jamieson and Dobson Ann. Surg., 1909, L, 1077. 


Clogg: Lancet, London, Oct. 3, 1908 


Kven with a knowledge oi 


In malignant disease of the cecum 01 





ee ns A a te Rare : 











ce teee Cat: 








ee sk EIR RNS 


emda ass. 


; oe ed 


rectal cancer my 


ivhtly the escape of blood from the 


CARCINOMA Ol 


e same embryonal tissue. The inferior mesenteri 
lands drain this area and a free removal of the intes 
e both above and below the growth should be 
sorted to (Figs. 4 and 5). 

In case of growths of the rectum there has been a 
vision of opinion as to the best method to follow 
| as to the production of an abdominal or a perineal 
\s experience has grown, the almost unanimous 
erdict is now in favor of abdominal colostomy with 
e intestine brought through the rectus muscle Lhe 
wcessful production of a functionating perinea! anus 
so rare after a sufficiently radical removal of the 
sease that it 1s not to be considered. In an attempt 
obtain it one is hable to fall short in the removal of 
e disease. With a properly fitted receptacle, such as 
e have dev ised, patients can be perres tly comfortable 
ith the bowel opening on the abdomen 

\s to the method of operating [or 
own preference is 


or the combined abdominal and 
rineal routes, preferably done in \ 
. ‘ eo 
oO stages The technic of opera 


m is not here described becaus« 
iny excellent articles 
lready devoted to it 
(Nur object im 

mmunication is to draw the atten 


n of the profession to the fre 


have been 


presenting — this 


uency with which cancer occurs in 
e large bowel, to the relatively low 
gree of malhgnancy and conse 
uently high percentage of permanent 
res after radical operation. 

| desire to urge the general prac 
tioner to investigate thoroughly all 
es of obstinate constipation ; to 
udy carefully the cases of intestinal 
digestion with symptoms of tox 
nia, especially in patients over 35 


» 40 years ot age: not to regara 


us, and not to think that hemor 
ods alone may be a cause; to ex 
mine more frequently the rectum — with receptacle ir 


th finger and speculum, especially 


vhen there is obstinate constipation or bleeding from 


e bowel, and in cases suspected of constriction of 
to employ roentgenoscopy by both plate 
Huoroscope combined with bismuth injection 

Finally I urge exploration in suspicious cases that, 


e bowel 
d 


necessary, early radical operation may be per formed 


Eighth Avenue 


Exercise and Recreation.— These are, or should he 
able Whether one walks, gardens, attends a gymnasium 


insep 


plays golf, the exercise should be free from the spirit 


rudgery and filled with the zest of enjoyment \ man’s 
rcise should, if possible, be his hobby. No matter how 
the hobby, if it induces outdoor exercise, it is justifi 
le The amateur geologist, botanist or ornithologist 1 
ips less fortunate than the man who has a chicken yard 
garden, because one hobby can be cultivated only on 
rable occasions and in selected places whereas the othe 
urgent daily absorption The woman who has no maid 
take the baby out for its two-hour airing ts tortunate 
sing the necessary baby, the tmftluencs f the poodle ts 
to be despised Dv Health Reports, May 7, 1915 
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\ PWO-STAGE COMBINED ABDOMING 
SACRAL OPERATION 


NOMA OF CHI RECTUM * 
DANIEL FISKI LKONES, M.D 
v of heentenm Callens of © 
here has probably been more discussion of caret 


noma of the rectum in [england, during the last two or 
three vears, than in any other country, largely becaus« 
of Mr. Sampson Handley’ 
reported, the 


statement that ma particu 


lar case, which he disease very early 


invaded the perirectal tissue, and the lymphatics of thi 
> inches from the pr 
mary later, he calls 


ittention to the fact that he did not state that caret 


bowel wall itself, for as much a 
growth In a letter published 


I 


noma of the rectum always did this, but was verv much 


pleased that his statement had 


‘ brought about the discussion which 
/j he had hoped it would 

ee | his statement has given rise to 
discussion of the relative values of 


the posterior operation, and the com 


bined abdominoperineal operation , 


ilso many tatements as to the com 


paratively bemgn character of thes 


growth 

It has been stated by some ot the 
oldet men that. because ot thi com 
paratively benign character, and be 
ause metastase take place late om 
the cour of the disease, the simpler 
posterior operations are sufficient 


Mr. Paul 


hould we 


of Liverpool said, “Why 
undertake an extensive 
excision of the mesentery, for the re 
moval of glands, which m all prob 
inlitv are not mtected?” 
Mr. Harrison Cripps,’ in) support 
of his statements, quotes his own ex 
cellent statistics, that is, 39 per cent 
of three-year cures, but is this a fan 


unpression, unless we farther and 


wo 
~ 


Sitior ) considet that he examined 145 CASES 


and operated in only 108 of them? 
In other words, of the patients seen by Mr. Harrison 
( ripps, only Y per cent. may be said to be alive thre 
vears later 
Henri Hartmann* collected 1,665 cases, with a mor 
tality of 16 per cent lhe result known in 9&2 case: 
was: Sixteen per cent. died from immediate effects of 
the operation, 58 per cent. died within three years of 
inetastases, and 26 per cent. lived three years or more 
Mhat is, if the same proportion of patients seen were 
operated on, as in Mr. Harrison Cripps’ series, but 
© per cent. of the patients seen were alive three years 
later 
Mav we not say, geratvion, that 


o 
~ 


then, without exa 
while carcinoma of the rectum may be a comparatively 


benign disease when seen early, and that metastases 


"i the ( Abd 
Sixty S An \ \ \ 
. ht fur i 
| I . \ 
ii 
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may take place late in its growth, it is one of the most 
fatal forms of carcinoma, when seen by the surgeon, 
and operated on by the posterior operation? 

If | may be allowed to, I should say that the pos- 
terior operations have been popular because of two 
fallacies: First, they have been adhered to by some of 
the older men, because these men have deluded them- 
selves into believing that carcinoma of the rectum is 
a comparatively benign disease, and rarely invades the 
surrounding tissue. Secondly, men have been led to 
believe that because they could get sufficient bowel to 
make a sacral anus, or do an end-to-end suture, after 
resecting the growth by a narrow margin, they were 
doing an extensive operation, and did not stop to con- 
sider that they were leaving the mesentery, with its 
lymphatics. 

The first of these fallacies I have already disposed 
of. The second can be demonstrated by calling atten- 
tion to the fact that the inferior mesenteric and 
superior hemorrhoidal — ar- 
teries make a straight line, 
from the aorta to the fixed 
portion of the rectum, just be- 
low the promontory. It will 
be evident, also, that it is 1m- 
possible to tie the vessel above 
the promontory ; therefore, in 
order to bring the bowel down, 
the vessel must tied and 
cut close to the bowel, and be- 
low the promontory. In doing 
this, the main lymphatics from 
the rectum are cut across, and 
left in situ with the artery, | 
from the promontory up. It 
my misfortune to 
growth, or 


be 


has been 
find  perirectal 
metastatic glands in this re- 
gion, in quite a proportion of 
cases, Which must have been 
left by the posterior route 
Mr. Harrison Cripps admits 
that his recurrences took place 
at the line of suture, and in 
the glands in the immediate 
neighborhood 

Would it not be reasonable 
then to take a stand between 
that of Mr. Sampson Handley, 
and those who believe that a limited operation 1s 
always sufficient, and accept Mr. Cheatle’s® view, who, 
after a careful study of serial sections of the whole 
rectum and surrounding tissue said, “I would advise 
extensive removal of the bowel where possible, but 
the result of the examination of my cases gives defi 
nite scientific reason to hope for a successful issue 
from a limited removal of the intestine, in cases which 
unfit for extensive and dangerous 


Fig. 1 
sigmoid 
point 


and rectum 


are obviously 
operations “ 

We will all agree that the posterior operation is the 
operation of choice in many cases, but must we not 
admit that our results with the posterior operations 
were not satisfactory; and if we do admit this, what 
can be done to improve them? 

There are two methods open to us, first, the educa- 
tion of the laity, and profession; second, improvement 


Cheatle: Brit. Med. Jour, 1914, 1, 303 





Diagrammatic sketch of the 


through 
at which the inferior mesenteric 
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of our technic. The first of these is of far greate: 
importance than the second; a little education will say 
a great many more lives than a great improvement i: 
technic. 

Can any one doubt the necessity of educating t! 
laity, and profession, when the average duration o' 
prominent symptoms in patients entering the Massa 
chusetts General Hospital was eleven months; that 
75 per cent. of the patients had been treated for 
longer or shorter period, for hemorrhoids; and that 
the other 25 per cent. were treated for diarrhea? Car 
cer of the rectum may be a comparatively benign di 
ease, and probably does metastasize late; but is not 
eleven months of definite symptoms longer than o: 
could expect even a carcinoma of the rectum to remain 
local? It should not be understood from this that 
there is any definite time limit in which a carcinom. 
becomes inoperable, for cases which give a history of 
symptoms for two years are not infrequently operabk 


io improve this condition 
the laity and medical pr 
fession must be taught to 


consider every case of hemor 
rhage from the rectum as 
cancer of the intestinal tra 
until it is proved not to be 
The medical profession an 
laity know that hemorrhoids 
are the usual cause of bleeding 
from the rectum. The lait 
therefore, delays about going 
to the physician, he in turn 
hears the story, and says with 
out thought or examination, 
“hemorrhoids,” and delays 
until the patient’s condition is 
such that he knows there 
must be something more than 
hemorrhoids wrong with his 
patient ; and finally, when it is 
too late, the physician sends 
the patient to the surgeon, or 
simply palliates the symptoms, 
because of his, the physician's, 
dread of a colostomy. 
Physician after physiciar 
has excused himself on the 
ground that he could not make 
a rectal examination, for fear 


blood supply ot the 
the interior 
irtery 


mesenteric; 
is tied. 


of losing his patient. On the other hand, patient 
have told me that they have threatened to leave thei! 
physician unless a rectal examination was made 

in passing, may I call attention to the manner of 
making rectal examinations? The “routine” examina 
tion of the rectum, as it is generally made, is wors: 
than useless; because so superficial, it is often mis 
leading. Mr. Harrison Cripps says that no protoscoy 
is needed to make a diagnosis of carcinoma of the re 
tum, as any carcinoma of the rectum can be reached 
by the examining finger. I would add to this that few 
carcinomas can be felt by the examining finger, as th 
examination is ordinarily made. 

Besides fighting against this ignorance of the pub 
lic in regard to the seriousness of blood from the re« 
tum, and the carelessness of the profession in regard 
to rectal examinations, we must educate the physician 
to believe that the artificial anus is not so terrible as 
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e at present believes. This dread, we believe, is exag 
verated beyond reason, as patients rarely complain 
eriously of the discomfort of the artificial anus, if 
they are relieved of their former symptoms. Many 
ontented patients are doing their regular work cheer 
ily, with an abdominal anus; it is usually the ignor- 
int who do not appreciate their hopeless condition, 
before operation, who complain. 

| believe that many patients are never brought to 
the attention of the surgeon by the physician, because 
of this dread of an artificial anus. It not at all 
an infrequent occurrence for patients, with seemingly 
favorable cases, to refuse operation, because they are 
seconded by the family physician in their idea that 
death is preferable to a colostomy. Is it fair for those 
who are in excellent health, and especially physicians, 
to decide, without sufficient data, such a serious ques- 
tion? I believe not, for the great majority of those 
vho have actually been placed in this position seem 
contented after the colostomy has been done. 
Education must be the means by which we make our 
reatest strides in the treatment of cancer of the rec 


is 


tum; but we must at the 
same time see that the 
technic of our operation 
; the most effective pos 
<ilyle 

lhat the earlier, or pos 
operations, were 
satisfactory 
is evident The 
ined abdominal and sa 
ral operation is, | 
heve, admitted to 
theoretically superior, 
but has yet to be proved 
© practically 

Chere is very little use 

quoting statistics 
regard to the combined 
Inlominosacral —opera- 
for opera 
s appear to be of lit 
tle real value as yet. It 
stated, however, 


terior; 
t entirely 


com 


be 


be 


1) 


these 


ons 
i 


ay be 
without exaggeration, 
it the proportion of 
year cures is 


of the 
rectum, 


Fig. 2 Reflection 


perit 
Uretes 
*elvis dissected 


Lhires 
rger than with the posterior operation. It 1s quite 
ident also that the mortality is much higher 
Chalier and Perrin® collected 187 with a 
ortality of 44 per cent.; they also coHected 208 cases, 

surgeons who had operated on from six to twenty 
patients with a mortality of 40 per cent. When I 
oted these statistics to a friend from Chicago, he 

Perhaps they are today, 


cases, 


ul that they were absurd. 
ut if they are, it is largely because of a more careful 
election of cases 

(;ranted, however, that, in a condition such as this, 
e mortality is high, what does it matter 1f we can 
re a larger percentage of cases than by the posterior 
outer 

Perhaps the most important consideration, in con 
ection with the abdominosacral operation, aside from 
ts greater extent, is that a very much larger proportion 

cases seen will be found operable than by the pos 


ind Perrin Febr ry nd March, 1913 
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terior operation, the percentage of operable cases with 
the posterior operation probably ranged between 20 
and 30 per cent.; with the combined operation, this 
should be increased to 50 per cent It worthy of 
note, in this connection, that many cases which appear 
to be favorable for operation when examined below, 
have metastases which make them inoperable, when 
the abdomen is opened, and many of those which 
appear inoperable at the examination below 
favorable when examined through the abdomen 

If we are to carry out the technic for malignant dis 
ease, as we do in other parts of the body, we must 
remove the growth by a wide margin, and with 1t 
bloc, the lymphatic systems connected with the 
region. 
by the posterior operation, so well as by the combined 
While this is true, it must be admitted by all that the 
posterior, or Kraske operation, 1s the operation of 
choice in the obese, the feeble, and those over 60 years 
of age. 

There would be very little argument, we think, against 


1s 


are quite 


cin 
This. as | have shown above, cannot be done 


the more extensive operation, that is, the combined 
abdominosacral, p! ®) 
vided we could reduce 
the immediate mortality 
to that of the posterior 
operations. This can be 
done, we beheve, by the 
two-stage operation, 
without losing any of 
the important benefits of 


the combined 


Opn ration 


one-stage 


Several two-stage 0} 
erations have been ce 
vised \mong the more 


important are those by 


\ | Mayo, Dalghren, 
and Cottey Che sim 
plest form of the two 
stage operation ts_ that 
of W. |. Mayo, in which 
the first stage consists 
of colostomy The se 
ond stage is an amputa 
ee ts pee t] ’ tion of the rectum by the 


| cd tf h t peritoneal 


The distal 


portion of the sigmoid is 


sacral route 


left as a pouch, with its lower end closed, attached to 


the colostomy wound hi idea was essential, a 
will be seen later, to the two-stage operation to be 
presented 

In any two-stage operation we must find some 


method by which the extent of the operation shall be 


essentially that of the one-stage combined abdomimo 
sacral operation ; that is, it should include as much of 


the lymphatic systems of the rectum as possible, and 
still leave sufficient blood supply to make tt positive 
that the distal portion ot the sigmoid shall not become 
gangrenous, between the first and second stages of the 
operation, and sufficient to supply the sigmoid, if that 
is to be brought down after resection of the growth 


Practically all the two-stage operations with which we 
are familar fall short in one of these two particulars 


Dalghren, in order to avoid gangrene of the distal sig 
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moid, left the vascular arches intact. At the same 
time he left the main course of the rectal lymphatics 
by leaving the superior hemorrhoidal and_ inferior 
mesenteric arteries untouched above. Coffey avoided 
the dangers of necrosis after tying off the vascular 
arch by invaginating the distal portion of the sigmoid 
into the rectum, a process hardly possible in many 
cases. It will be seen that in both these operations 
very littke more is accomplished than can be accom- 
plished from below. In both, a sufficient length of 
bowel can be removed with ease, but there is no more 
extensive extirpation of mesentery and lymphatics 
than with the Kraske operation. 

In what may be called the second type of two-stage 
operation reported by Dr. W. J. Mayo,’ there is some 
dissection done from the zbdomen, the superior hemor- 
rhoidal is tied high, and the vascular arch is tied. In 
order to avoid gangrene of the upper rectum and lower 
sigmoid, he leaves the sides of the pelvis untouched, 
that the lateral sacral and middle hemorrhoidal arteries 
may supply the bowel above. He reports one case of 
perforation of the bowel, among the cases in which he 
used this method. 

it has been my effort, 
therefore, to devise an op- 
eration in which an exten- 
sive operation could be car- 
ried out and still maintain 
the blood supply to the 
bowel between the first and 
second stages of the opera- 
tion, and to supply any por- 
tion which it might be de- 
sired to leave. 

[ wish to present a two- 
stage combined abdomino- 
sacral operation which | 
now use with the greatest 
satisfaction. 

The first stage begins 
with a median abdominal 
incision under ether anes- 
thesia. The sigmoid and 
descending colon are mo- 
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to be done, the loop of sigmoid is brought out throug! 
a rectus incision, or through a gridiron incision just 
above the anterior, superior spine, double clamped 
and cut with the cautery, great care being used not to 
injure the vascular arch, at this point. The clamps 
are left on the bowel tor twenty-four, forty-eight o1 
seventy-two hours, depending on the comfort of the 
patient 

From five to seven days later, under spinal anes 
thesia, the second stage of the operation is carried out 
The patient is put in the reversed Trendelenburg posi 
tion, as used by the Mayos, a median incision is made, 
and the coccyx removed. If the rectum is to lhe 
amputated, the sphincter, ischiorectal fat, levators 
and all tissue between the ureters are freed, and the 
dissection carried up to the first-stage dissection. Thx 
bowel is clamped at the peritoneal floor, the vascular 
arch is tied, and the incision carried down through 
the mesentery to the incision in the mesentery made 
above, where the inferior mesenteric was tied. The 
bowel is now amputated with the cautery, the prox 
imal end inverted, and a drain put in down to the stum) 

lf the sphincter is to i 
left, the sigmoid is pulled 
down and amputated at the 
desired point, between ; 
wire and a clamp, with the 
cautery, the bowel cut off 
just above the sphincter, 
the mucous membrane dis 
sected from the remaining 
bowel, and the sigmoid, 
closed by a wire, is pulled 
down through the sphine 
ter. <A large drain is put 
into the pelvis to fill up the 
cavity left by the removal 
of so much tissue. 

The essential points in 
this operation are: 1. The 
inferior mesenteric is tied 
high, and removed with the 
lymphatic channels accom 
panying it. 2. The sigmoid 








bilized, and the inferior 
mesenteric is tied just be- 
low the left colic branch 
A long silk tie is left on the distal end, in order to 
identify it in the second stage of the operation. The 
peritoneal flaps are next dissected from the mesentery 
of the lower sigmoid and rectum, care being taken to 
keep at least an inch from the bowel, as recommended 
by Miles,'® to avoid the chain of glands just beneath 
the bowel. These flaps are dissected back to the 
ureters, which are identified. The whole pelvis from 
the point at which the inferior mesenteric is tied, 
to the levators below, and from the ureters down on 
the lateral walls, is dissected as clean as possible. 
The peritoneal incision is carried across the bowel 
at the rectovesical fold, and the bladder freed from 
the rectum for an inch or more. The rectum and 
sigmoid, with their mesenteries, are now held forward, 
and the peritoneum sutured behind the bowel and close 


about it. 
If the sigmoid is to be brought through the 


sphincter, nothing more is done. If a colostomy its 


10. Miles: Brit. Jour. Surg., (Ictober, 1914 


Fig. 3.—Peritoneal flaps closed over pelvis and about the rectum 


and rectum can be left in 
situ, after tying the inferio1 
rmesenteric and dissecting 
the pelvis, without fear of gangrene, as the vascular 
arches from the middle and left colic arteries are left 
intact to supply the bowel. 3. A thorough dissection 
of the pelvis is made, including most of the lateral 
glands, into which some lymphatics of the rectum 
drain. 4. By closing the peritoneal flaps about the 
intestines, the second stage of the operation is entirel) 
extraperitoneal. 5. The effect of sepsis is much dimin 
ished. The five days between the two stages seem 
to be sufficient to seal the lymphatics of the pelvis, 
which reduces the immediate effects of the infection 
Those cases which become infected show a compar 
atively mild course. This is of considerable importance, 
for, in the combined operation, there is a very large 
cavity left in the pelvis, after removal of the rectum, 
which it is almost impossible to keep clean. 6. In cases 
with partial obstruction, the dissection can be done 
before doing the colostomy, with little more effect 
than by doing the colostomy alone. In those cases 
in which it is desired to do a resection, the freeing 
up of the bowel, and then leaving it for five days, 
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ems to diminish the obstruction, rather than to 
rease it. The contents will move through the sec 
n of bowel, the mesentery of which has been freed 
10 i for 18 or 20 inches, fully as easily as through a 
ormally attached bowel. 


t 


9 re Some of the disadvantages of this operation as 
IC ag : ° 4 
§ mpared with the single-stage operation are: 1. A 

3 ide dissection is made and left exposed for five 

: ri seven days. Many lymphatics coming from the 
; gion of ‘the growth are cut across, making it possible 

for cells from the growth to be deposited in the 

lenuded pelvis. How great this danger is, I do not 
feel in the least certain of. One might sav that 1f 
3 ells are running about in the lymphatics, they may as 
) vell be dropped into the denuded pelvis, as to be 
. irried beyond into normal tissue. However, to 


bviate this difficulty, I have seared with the cautery as 

much of the surface of the mesentery as possible, 

0 close the lymphatics. 2. Another disadvantage is 

he thickening and hardening of the fat, which takes 

. place during the period 
of waiting, which makes 
end-to-end suture 

omewhat more difficult. 

3. The prospect of two 
operations is not pleas- 


to many ; this is par 
tially obviated by the use 
of spinal anesthesia for 
the second stage. 
\fter using the com 
ned abdominoperineal 
operation im one stage 
tor two years, the advan 
tages of the two-stage 
operation have so im 
ressed me that I feel 
tified in offering this 
peration as one which 
il] gIVe the greatest 
satisfaction and solve 
lany of the problems of 
this difficult surgical pro- 
edure. . 
Perhaps one of its 
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If under such circumstances we can reduce our 
mortality to 18 per cent., it is fair to assume that 
with proper selection of cases, it may be reduced to 
15 per cent. or even 10 per cent 

\ very important question to decide in the operation 
is as to whether there shall be a resection of the 
rectum, or an amputation. Statistics show that ampu 
tation 
of three-year cures Miles of London believes, after 


gives a lower mortality, and a higher percentage 
careful investigation of recurrences of cancer of the 
rectum, that the only logical method 1s to remove the 
sphincter, ischiorectal fat and levators im all cases 

This | beheve to be true, because of the recut 
rences | have seen in the last two vears, im all 
of which there has been a local recurrence it 
the neighborhood of the suture, and = metastas« 
in the pelvic glands, in the immediate neighbor 
hood lt is my firm belief that amputation of the 
rectum, with a permanent colostomy, ts the method 


of choice, except in very rare imstances 


Moynihan" as 
Bloodgood both Sta 
that there are too mat 

, , —— 
colostonnes done, whi 
if 1s Ty conviction 
which 1s made tronget 
vitl cvel operat 
that there vould lhe , 

7 

ery much lower mor 
aunty, and a much highe 
vereentage Of three-yeal 
cures, if a permanent 
colostomy were don 
ll cases 

| | tried in vain to 

oid the pitfalls wi 
ecm to be present mm the 
peration for resection 
vithout ; vail, and « } 


attempt at resection 
convinced me mort 
more that amputation 
should be the operator 
of choice Some ot 


difthculties have bee 


greatest advantages 1s Fig. 4.—Dissection completed below for a resection of the rect the necessity of resect 
the fact that sufficient Sigmoid tied off above with a wire and clamped below ing nearer the ere 


time may be taken to do 
thoreugh dissection of the pelvis, both above and 
ow. That this is important, | am_ convinced, 
ecause metastases which | have seen have been in 
the glands immediately beneath the bladder, and on 
the lateral walls of the pelvis 
Judging by the course of my cases, I am convinced 
hat the mortality can be reduced to that of the Kraske 
peration. I say “judging by the course of my cases,” 
r my statistics are not sufficiently good to warrant 
statement from them alone. I have operated 
sixteen patients by the two-stage combined opera 
with three deaths, a mortality of 18 per cent 
extenuation of these figures, it may be said that no 


cttort has been made to choose proper cases because 


eters eae ee ee 


vas trying to convince myself as to its value rhe 
patients who died were all over 63 years of age 
may also be mentioned that a radical operation of 


me sort was done on 34 per cent. of the cases 


ntering the hospital. 


than is desirable : tm 
sloughing of the distal portion of the sigmoid, whic! 
occurred in spite of the fact that the bowel had bee: 


well nourished between the first and second lage, 
period ot five days In another case, an opening W 
made into the bowel in separating it from the prostate 
and urethra. The patient was fat, and the distances 
between the ischia was very narrow. In still another, 


after two weeks of apparently solid union, a sinu 
opened at the line of union 
In addition to these dangers, there is the added 


risk of infection, which must alwavs take place ti 


greater or less extent in every resectior \ Mavo 
has said that 90 per cent of the deaths in operatior 
for cancer of the rectum are owing to sepsis. this mu 
be an important consideration It is certainly a muel 
more attractive proposition to teel that you are t 
leave your patient with a sphincter that ithout, 

\I ’ , Sure ‘ \l 

Lt Solr ‘ 
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it must be remembered that it is impossible to be sure 
of a useful sphincter, in these cases. The extensive 
dissection, the large amount of cicatricial tissue and 
the disturbed sensation of the anal region are very 
likely to leave a sphincter which is useless, and, as 
las been said, “An abdominal anus is much better than 
an uncontrolled anus in its normal position.” 

\ permanent colostomy no doubt has many dis- 
advantages. Chief among them is the impossibility 
of getting the consent of the patient to the procedure 
in some cases. I cannot urge operators too strongly, 
however, to do in the great majority of cases the oper- 
ation which will give the patient the best chance for 
a permanent cure, and the lowest mortality. This, | 
believe, 1s obtained by amputation rather than resec 
tion. To quote Chalier and Perrin, resections gave 
11 per cent. of three-year cures, while amputation gave 
22 per cent. That there is an occasional case in which 
resection should be done, cannot be denied. This 
should not alter the rule, however, that a permanent 
colostomy should be done in all cases. 

A word as to the treatment 
ot inoperable cases: A colos- 
tomy, in spite of its disagree- 
able features, relieves most 
of these patients tremen- 
dously, while in some other 
the tenesmus and con- 
stant discharge of pus and 
hlood continues. This mea- 
sure of relief is often denied 
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patients, because it is_ be- 
lieved that the patient will 
live only a_ short time. 
But these patients live on 
and sutter for a much longer 
time than is_ generally 
counted on. Mr. Harrison 
Cripps has shown _ that 
among his patients, those on 
did a colostomy 
lived twenty-two months, 
while those without a colos- 
tomy lived 7.8 months. 

It has been hoped that 
radium tubes, placed in the 
bowel in direct contact with 


whom he 


Jour. A. M 
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until the whole growth is heated and melted awa 
as in the uterine growths. 

We have used this method but twice, but have bec 
very favorably impressed with the results thus far 
in that the discharge has diminished, and the tenesm 
has been lessened. Any improvement, however sligh 
seems worth while in this deplorable condition. 

| cannot close this paper without emphasizing t! 
fact that if the combined abdominosacral operation ha 
any advantage over the posterior operations, it is s 
slight that it amounts to nothing compared to t! 
advantage that would be gained if cancer of the rectun 
could be recognized earlier. There is a long period, 
am sure, when the disease is local, and when a local or 
posterior operation would be sufficient to cure. 
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DISCUSSION 

ON PAPERS OF DELATOUR AND D. F. JON 
Dr. Mites F. Porter, Fort Wayne, Ind.: A few 

figures will serve to emphasize the importance of this pa 


DRS. H. 


pertiner 


More than one person in ever 
1,200 in the United States di 
of cance: every year (Rodman 
THe JourNaL, 1908, li, 1542) 
In the mortality list of the 
United States cancer = ranks 
sixth (Wed. Rev. of Rev., 1911 
xvii, 166). Stierlin (dann. Surg 
1890, x1, 206) that of all 
deaths from , pe 
cent. due to cancer of th 
\bout half of all cat 
or ginate in the hollow 
viscera of the abdomen exclu 
the bladder. Mistak« 


in diagnos!s are common. B&B 


Say Ss 
cancer 3 
are 
rectum. 


cers 


Sive ol 


condit.ons have been mis 


for 


nign 
taken 


vice 


malignart ones an 


versa by many. In th 
n icroscopic exam 


sometime 


absence of 
diagnosis 1s 

And in 
should be 
parts ol 


ination 
impossible. this con 
nection it 
that 
given tumor may be benign and 
other parts m:lignant, and that 
multiple growths may be found 

may be inno 
nalignant. Als 


remeni 


bered some 


some of which 


cent and other 





the growth, would give some 
rclief, but the cases treated 
here have thus far been dis 
Sampson Hand- 


Fig. 5.—Completed second 


rectum 


appointing 


ley reports a case, apparently inoperable, which became 
operable, after the use of radium, and in which the 
patient was well at the end of a year after operation. 
We may hope for some relief from this source before 
long 

\t the present time, we have hopes that the heating 
of these growths, with the Percy cautery, will be of 


benefit in lessening the discharge and pain. In the 
male, we have carried out a technic similar to that of 
Vercy for carcinoma of the uterus. The abdomen 
is opened, and a small opening just large enough to 
admit the index finger is made in the posterior wall 
of the bladder; one finger is put through this opening 
into the bladder, and the rest of the hand about the 
rectum to control the heat and guide the cautery. 
\ Boldt water-cooled speculum its placed in the rectum, 
and the cautery pushed upward through the growth, 


Stage 


the possible coexistence 


with amputation of the syphilis, tuberculosis, and cai 


cer should constantly be borix 

in mind. Possibly we may 1 
the near future get some help in diagnosis from the serun 
( Abderhalden ) Goodman and Berkowitz diagnosed 30 


out of 33 cases by this method, and Cytronberg’s experiments 


test. 


seem to confirm the correctness of the principle of the reac 
Ved. Sc., May, 1915 


treatment are 


tion in the dialysis method (4m. Jou 
p. 761). Unfavorable obtained 
chiefly due to delay. 
are operable when they 


results from 
Only about 50 per cent. of these cas¢ 
first present themselves to the sut 
geon, usually after two or three years’ duration of the dis 
Routine roentgenographic, sigmoidoscopic and digital 
examinations, the latter done with the patient standing, w:!l 
the these Thy 


arrangement of the lymphatics makes metastasis slow and 


ease 


do much to help in diagnosis of cases. 
accounts for the relatively good operative results as pointed 
Madelung, Mayo and others. However, this arrang« 


ment of the lymphatics should not lead to less wide excisions 


out by 


than obtain generally in cancer, for the local spread of th 


disease may be quite wide, and, indeed, usually is, because 


most patients do not present themselves to the surgeon until 
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vo or three vears after the commencement of the disease up accompanying the lower minor con ee ‘ 
Kelling succeeded in producing tumors in hens by inject ned several patients fter , ‘ 1» 
into their abdominal cavities chicken embryos H formed in good hospitals | cor ‘ met " 

und it essential to success, however, to sensitize both th within reach of the finger vw undiscovered \] | 
nor and the recipient These experiments sustain tl higher up 1 matter | w am re | mp! ‘ 

eory of Cohnheim and show that alien albumin favors the the diag f carcinoma of the large bowel, 1 flu 
velopment of tumors Hence patients after the removal scopic palpation lf ther ul ‘ he la 
cancers should avoid raw albumin as food, and it should bowel, fluoroscope and then palpats Where é ! 

] he avoided by those who have conditions predisposing hows narrowing, irrigate and feel the spot and ex 
cancer, and by patients with gastric and intestinal lesions closely and a haze will be seen around the narrowine which 
those lesions render the alimentary wall permeable t s diagnostic of carcinon resection, w © more « 
lien albumin less narrowing of the lumen. usually Ik f 
Dr. C. B. Davis, Chicago: The paper of Dr. Tones repre- ut where this exists we have ‘ ” ey ae 
ents the accepted view of the majority of men doing any current even im the best operation if we will just do the 
nsiderable amount of work in cancer of the rectum No Same thing in a carcinoma as i1 estinal sti und short 
ngle procedure either low or high should be selected for circuit, we will reduce the operative mortalit and pet 

ill cases It is along these lines that we have had th centage of recurrence 

greatest variety of opinion in this field, one man insisting Dr. Ronert C. Correy, Portland, Ore at ery gl 
the lower or perineal route and another on the Sac il nearly all agree that the tw tage TA } t nme 
ute, and others advising a combined operation There is a choice and gives the best result | have alwa et con 

feeling now that the abdomen should be opened to deter tent to follow Dr Ma n tl worl ecause of | result 

mine operability, the extent of the growth, and to mobilize We have somewhat modif the technic. ] — 

the bowel preliminary to the work by the sacral route. Dr he major procedure first as follow (a) P 1 re 

Mayo summed this up well when he suggested that all ope tube with an eve on eacl le up thr the re n pa 

ve procedures in this region should be judged from th he growth, and let 1 rey the moid emy s 

mediate mortality, a functionating anus and the ulti tself during the progres the operatior \ | } 

ate prognosis. Preservation of the anus is ideal of cours gmoid and rectum down to the bottom of the cul rT 
in anus not controlled by its own nerve supply is not hown in tl } { 

mparable with an anus in the abdomet The sacral anus Suraer April. 19] Cut the ‘ P P 
been emploved more frequently in the p than tl lamps Sew up the tw en ( tie tl 
minal anus With the abdominal anus i the bowel emorr!] dal art 1) ‘ { \ 1) 

ught down in a large loop and then brought through tl nes has rec ‘ ‘ \ ] ; 
met greater security and comtort are viven t t! the end i ‘ ] ‘ 1} ‘ 

ent The abdominal anus will never be chosen volun e upper end 1} , the , , 

| the patient but ve shoul more ottet e col _ ‘ f thy ] 

« bowel being treated in this mann he ultimate prog vit] din d ic ; , 
s f the two types ot sacral operation al d the abdominal tube until the anit j 

cedure have been worked out by Hartman of Paris. Hi making an intus ! ‘ 
wed that recurrence foll wing cTal 1 tre ited | tl AW edye , a ' 

lominal route were 18 per cent while recurrence 1 the growth extraperitonea! a , ae Sad ool 
es handled by the sacral route showed a recurrence u temoid out throus ; 

8 per cent. of the case Thus in attempting any given cast anus through the left rectu | 

ri nile have « nstantly mom nad the I ltert itives er f ects ‘ \\ ‘ 

w immediate mortality with a high percentage of recur a sacral ar - , v 

nee, or a somewhat higher mortality with a tremendous! next oneratios imp! , oy einai 
ed recurrence percentage the growth whol and it erfer ly ot 

ey ALEXII McGLANNAN, Baltimore About tw Our results ha he n ter nd w ] 1 
we studied ninety cases of cancer of the colon of whicl shock | t! et ‘ 
re were specimens in the laboratory The clinical history have tried \\ ed ‘ if ' 
1 cases, particularly the history of the early symptoms method with one deat ind ‘ e | tal now 
he disease was exactly in ac with the s mpt ) wl is rea | eco " ' | the mai 
d by Dr Delatour The cases were divided int wo port 1 t he eel e | } 
ge groups having nearly the same number of case ur hand ind we believe it at mprovement « 

ic in the first group we had the symptoms of obstruc ther me 
and in this series if the patient did not die as the Dre. lonn Rawson » Chicas In « ott} 
it of the obstruction, we had good results as far as pet rectum we can | proper | ‘ dete 
nent cure was concerned. In the sec group the prog mine conditions just as well a nm the wiace of the had 

was bad, as most of the patients died from the tumors We cannot do it with the finger and speculu haat 

Vhen looked into pathologically we found in the group the protoscope and locate it proper! ET FI ee el 
cases with obstruction that the tumors were cylindrical he made of all patient er 4 ‘ » an ‘ 

li cancers, growing into the lumen of the intestines and = detect « Se s of ti Lefea sl ager rv 

th metastasis largely limited to the nearest group of lym operation. the last speaker said t e were unite 
ic glands: while on the other hand in the fatal group doing the tw — peratior - oto Pe apie 
cases we found cuboid cell carcinoma, soon growing ne-stage erat 1 d | 
the subperitoneal tissue { the vel, and then early technic 4 Mil é 
widespread metastasis This relation of clinical course the abdomen is opened. wit the na 
pathologic picture was probably the most interesting urg p n. locate the ureter ' f, , ; 

in the study arter ind divide the perit , low , ‘ 

De. Louis |. HirscHMaANN, Detroit: ¢ Important p t ur | nad sé 1) wt alll ' , ‘ 
rding carcinoma of the large bowel and rectum whi and in front separate © re m } , 
uld be emphasized is this questior t early diagnosis down to the vagina or ] ‘ ‘ 

rr. Delatour spoke of care used in examining these patients down to the levat n ¢ 
matter if vou find hemorrhoid fistula or fissure, don’ close by purse-string suture ar cw 

t 1 a carcinoma highs dl ind cl e the peritoneum "« t} (| the abd 


itished, because often you may 
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inal wound and put a purse-string suture around the anus, 
and the operation is completed in a very few minutes. | 


no reason why we should make a two-stage 


that condition. 
Dr. H. B. Detatour, Brooklyn: 
had five intestinal 


operation 


During the past winter I 
acute obstruction due to malig- 


This 


which | 


cases Of 
prompted me to 
Three of 
one had perforated bowel above the point 
The 


vomiting, 


nant disease. has present to you 


today the paper have read: these cases 


were inoperable; 


of the cancer and general peritonitis resulted. other 


were sent in as appendicitis with and 


oO Cases 
both cases it 
tory that the 
due to carcinoma in the colon, 


was easy to make out on examination and 


mass was not due to appendicitis but was 


and resection was done with 
we should try to educate per 
such a terri- 
than 


placed anus and 


result. I believe 


feeling that 


a successful 


ns into the artificial anus is not 


say they would rather die have an 


anus. I believe with a properly 
instructions given the 


Some 
artiti¢ 


proper 


SAIN 


Jour. A 
AvucG 28, 191 
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AN 


M.D. 


Professor oi western University 


CHICAGO 
seem ti 


Etymologically the term “sarcoid” would 


convey the conception of a tumor formation resembling 


sarcoma. It was first employed by Kaposi to compris 
a number of cutaneous disorders, including mycosis 
fungoides, lymphodermia and even true sarcoma. Its 
more general and exact use dates from Boeck’s publi 
cation in 1899. He there described as multiple benig 
sarcoid and later, in 1905, as benign miliary lupoid, 
cases presenting numerous deep-seated cutaneous nod 

ules or tumor-like forma 





patient as to its that 


through 


care, — 
these people | 
comfort. I 
colostomy 


can go 
life with have a 
patient wearing a 
cup 
ness ror 
finds no 


presence of the 


and attending to busi- 


eight years. He 
distress due to the 
anus. I be- 

should be 
median line 


lieve the anus 

placed in the 

rather than to one 
Dr. D. F 


entirely 


sick . 


Boston: 


JONEs, 
| agree with what 
Dr. Delatour 
the artificial anus. 
difficulty at 
we frequently 
patient to consent 
colostomy, 


has said about 
The great 
that 


have to per 


present 1s 


suade the 
to a permanent 
after they 
by the family 
to one. 


have been acvised 
physician not 
In regard 
rectum, 


to consent 
to carcinorma of the 
I do not 
idea that all 
be submitted to the 
operation, 


mean to convey the 
cases should 
two- 
tage combined 
but would like to impress on 
that the location of the 
growth has nothing what- 
ever to do with the decision 
as to what operation shall be 
used. If the patient is over 


you 


tions of varying size, sity 
ated on the face and othe; 
parts of the body, present 
ing a characteristic hist 

logic picture and thought 
to be due to a modified ef 
fect of the tubercle bacil 
lus. 

Far from strengthening 
or clarifying this new clin 
ical and pathologic entity 
turther observations have 
rather complicated the sit 
vation, not only in mor 
phologic re spect, but also 
in regard to the histology 
and etiology. Thus wi 
find Darier in 1910 giving 
us four types of sarcoid, 
based on a careful analy 
sis of about thirty-five 
cases, VIZ.: 

1. Boeck’s type: tu 
berous, papular and dif 
fuse infiltrating form 

2. Darier-Roussy type: 
Subcutaneous sarcoid, 
symmetrically distributed 


a on the trunk, histologically 








CO years of age, the posterior 


should be done. Fig. 1.- 


operation 


The Hampton Leaflets.—We have received from the Hamp- 
ton Normal and Agricultural Institute at Hampton, Va., a 
number of pamphlets printed and distributed by the institute 
for the benefit of the students, graduates and patrons of that 
Among the titles of these valuable and interesting 
“Injurious Insects”; “The House Fly as a 
Carrier of Disease”: “Hookworm Disease and the Negroes”; 
“Housekeeping and Sanitation for Schools”; “Mos- 
quitoes”; “The Prevention of Tuberculosis”; “Responsibility 
for the Health of Their Children.” One of the 
pamphlets is, “Patent Medicines and the Negro,” in which 
a warning is given as to the worthlessness and danger of all 


institution. 
publications are: 


Rural 


of Teachers 


sorts of nostrums. These pamphlets have a practical edu 
cational value and their influence among the patrons of the 
institute cannot help but be good. 


phlets are the Forty-Seventh Annual Report of the Principal 


Accompanying the pam 


shx nw 


doing 


which 
and 


and the annual catalogue of the institute, 


the institution to be in a 


good work 


prosperous condition 





Sarcoid of the 


resembling tuberculosis 

3. “Sarcoides noueuses 
et nodulaires,” resembling erythema induratum. 

4. Spiegler-Fendt type: Round cell, nontuberculous 
tumors. 

Since 1910 there have been reported probably les: 
than thirty cases. 

Plancherel collected reports of twenty-two instance: 
of sarcoid, of which fifteen were of Boeck’s type, seven 
of the subcutaneous variety and of the erythema 
nodosum type. Sutton has recently reported an 
unusual case in a child 2% years old, showing lesion 
on the face. At the last meeting of this Association 
Sweitzer’ reported, together with a review of th« 
whole subject, a case of supposedly typical Boeck’: 
sarcoid. In view of this recent contribution, a detaile: 
survey here of the literature would seem superfluous 


skin; lesions on face 


the Sixty-S 


Dermatology it t 
San Frar 


Medical Association 


* Read before Section on 
Annual Session of : An 
June, 191 
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Sept. 19 


erican 
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That many cases of sarcoid bear a more or less benzoate. A similar observation was made by Pla: 
intimate relationship to tuberculosis must be admitted  cherel. Pautrier imsists on the necessity of revising 
from a study of the material collected so far. But the sarcoid group, and its division into two classes 
vhether we should readily identify sarcoid and tuber- the one belonging to the tuberculids, the other related 
culosis, as Fordyce recently suggested in a discussion to syphilis 
before the American Dermatological Association, It may be permitted to point, in this connection, t 
seems as yet open to debate. Let us briefly analy ze the remarkable capacity ol syphilis for imitating oth 
the last twenty-eight cases reported. In five of them — well-defined clinical pictures. We know this to be tru 

family history of tuberculosis is recorded. Ten with reference to lichen planus, to lupus vulgaris an | 


cases presented concomitant features of tuberculosis, lupus erythematosus, to psoriasis, ervthema induratum 
such as iridocyclitis, glandular affections and other and many other diseases. On the other hand, it must 


signs. Stumpke reported a case of sarcoid associated be insisted that a positive Wassermann and e 
with generalized tuberculosis. Kyrle emphasizes the response to salvarsan do not of necessity establish 


resemblance of the histologic picture in real tubercu syphilitic any lesion happening to be present on tl 
losis of the skin to that of benign miliary lupoid skin. For a patient with latent syphilis may be 

Puberculin injections produced a general reaction in capable of developing on the skin lesions which 

five, a local reaction in two cases. The Pirquet test themselves are not the products of syphilis \nd sa 
proved positive in three varsan on account of 1 
instances Animal inocu ‘ ee a a a - — arsenical effects will ofte 
lation, undertaken by vari ure cutaneous disordet 
ous investigators, has in | other than syphilis. | 


most instances given nega therefore seems not i 
tive results, though Moro 
vetz, Kyrle, Volk and 
Sweitzer report positive 
effects In twelve cases 
areful searching for tu 
ercle bacilli was unsuc 


probable that some « 
reported as sarcoid do yt 
really belong to that cla 
Similar errors are hi 

to occur, after all, in the 
case of anv unusual d 
essful. So were stains matosis. for the hun 
for Much’s granules eve is not infallible. ar 
\Mlost of the cases of the 
erythema induratum type 
showed unmistakable evi 


even the microscope and 


the test tule do not pro 


tect us against errors. To 
dences of their tubercu establish finally the clini 
lous nature cal and pathologic entity 


rhese apparently diver 
gent findings need not 
surprise us, when we look 
hack at the history of lu- 


pus by way of analogy 


ota so-called new lise isc 
we must continue to stud 
each case carefully and 
record our findings. It 

to this end that the fol 
lowing report is here sub 





liere also, in this classical 








form of cutaneous tuber mitted 

ulosis, as we regard it 

day, demonstration of ners OF CAS 
acilli is very difficult and ha? Giacomo F., a 
if at all successful, only oa ey “9 ro O14 

im very small numbers ale 

ex a hrough ’ 

Llere. alse, the subjects " ' . — . : . kindne ‘Dr. W. PC, 
fected by it often enjoy f Sarcoid lesions of ; na tact f Chica Patient " 
obust health and pre bor ltaly, lived in Br 
ent no vestige of other foci of tuberculosi And it frem 1892 to 1897, when he car to this « 

is taken many years of struggle to establish its eto has been marri Is 
ogic position jen tectly hea —y © \ + weel Id 

\ somewhat different attitude may be justified as | x shad ae Pati , ind 
regards the supposed relationship of sarcoid to syphilis, WI = ; to - ’ wn Hy 

vhich has been brought out by some recent obsetva- core throat repeated! nadine yer 
tions Ravaut reports two cases of angiolupoicd, Ol cu ane i | : ‘ orcel 

f the patients giving a positive \Wassermann, and both family history 

ired by salvarsan. Similar experiences are recorde.| Present 1 ss—In May. 1914. he noticed a re 

vy Brocq, Tzank and Pelbois. Vautrier noted the | his left buttock, and on the foll 

multaneous occurrence of a serpiginous syphilid with ippeared on his cheek, causing some itching and burning. A 

sarcoid tumor of the nose, clinically and histologi me time he | ul « 
lly typical Phe Wassermann was positive and both at Oe angen : ¥ . 

inds of lesions responded to salvarsan lle als ie pore as Z naaoagy Te “a H 

escribes another case of ulcerative sarcoid of th a a miss : ; w eta aes ; 
darier-Roussy type of the upper arm showing epithi ial Se rw ty 

oid cells, giant cells and Ivmphocytes histologically am tnreieeasalis tnthan A PERI 


hich was eventually cured by injections of sodium f mercury with no improvet teve pas 
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multiplication of the lesions \ Wassermann test made at 
the beginning and again in August proved negative. Th 
patient's general health has continued good and there has 


of weight. Appetite is good and bowels regular. 
a heavy drinker, he has become very temperate. 

Well-nourished man of short stature, weigh- 
There is an external strabismus of the left 


( 


been no loss 
Formerly 
hea 


ing 136 pounds. 


riinatton 


————— 


Qo 

























Distribution of sarcoid lesions on face and body. 








eye and a deformed iris due to an old injury. Careful exami 
nation of the chest and abdomen revealed nothing abnormal. 
The genitalia are normal with exception of very small meatus. 
The ulnar nerves show no enlargement at the cubital region. 
The knee reflexes are normal. 

The urine shows a few shreds, a faint trace of albumin an'l 
microscopically a few hyaline casts and leukocytes. 

\ blood count made on two occasions showed: hemoglobin, 
90; red blood cells, 5,250,000; leukocytes, 4,800; differential 
count: neutrophils, 62; small mononuclears, 30; large mono- 


nuclears, 5; eosinophils, 2; basophils, 1 

The mucous membranes are pale and free from any lesions. 
The tongue is moderately The teeth are in good 
condition. At each angle of the jaw a hard subcutaneous 
cord is palpable, running in the direction of the sternomastoid. 
\ few small movable cervical glands can be felt. The sub- 
occipital glands are markedly enlarged. The axillary glands 
\ distinctly enlarged cubital gland 
The inguinal 


coated. 


are barely noticeable. 
is present at the right elbow, none in the left. 
are firm and bean-sized 

Vanifestations.—The 


picture. 


glands 
eruptive features present 
an unusual, grotesque Their distribution 
may be best seen in the accompanying illustrations. The 
lesions on the face (Figs. 1 and 2) are sharply circumscribed 
nodules and infiltrated plaques varying in size from a split 
pea to a half dollar. They are red in color, ui 
almost bluish red. Situated superficially, they ar 
markedly raised above the level of the skin, easily movable, 
and of a tumor-like, firm consistence 
changes to a yellowish brown, 
miliary foci \ 
There 


C ufaneous 
almost 


brownish 


times 


Under glass pressur: 
and occasionally 
the show 
is no tendency to scaling. Chest, 
In the lumbar 


sharply demar 


their color 
the re 


fine telangiectases 


can be seen few of lesions 


upper abdomen and shoulders are not invaded 


regions are about ten round tumors, dark red 
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cated and varying in size, from 0.5 to 3 cm., in diameter. TI 
left gluteal region is totally 
larly outlined plaque, whose borders show a distinct infiltrat: 
while the center is flattened, suggesting a peripherally pr 


almost occupied by an irregu 


gressing, somewhat serpiginous development. The color 
the 
the lower extremities are a few scattered symmetrical infil 


trates of irregular contour, rather yellowish brown in colo: 


borders is dark red while the center is light brown. O; 


and lichenoid in type. On the sole of each foot is a small 
brownish nodule. Near the elbows and wrists of both arm 
several irregularly shaped plaques with raised borders and 
The back of the right hand shows som 

brownish nodules on the thenar 
There is one small lesion th 
scrotum and several flat lichenoid efflorescences on the glans 


Nowhere is any tendency to ulceration evidenced. The sub 


depressed centers. 
small 
eminence of the palm. 


infiltrates and two 


on 


jective features of the eruption are insignificant, but th: 
cosmetic disturbance is greatly annoying to the patient. 
Vicroscopic Study (Fig. 4).—Two lesions were excised 


from the back for purposes of histologic study and hardened 
in Zenker’s fluid and formaldehyd solution. The 
were subjected to the usual stains, and in addition 
stains for acid-fast bacilli were made. 


section 
special 

The epidermis was unchanged except for a slight parake1 
atosis. The corium was occupied by infiltrated areas in th: 
perivascular and perifollicular spaces. The infiltration was 
diffuse in some sections, more sharply demarcated into nod 
in others, and extended down to the 
The nodes were separated by connective tissue without evi 
dence of inflammatory reaction. The infiltrates 
posed of epithelioid cells, round cells and giant cells of th 


Th 


subcutaneous layer 


were com 


There were no evidences of caseation. 


Langhans type. 












































Fig. 4.—Section of sarcoid lesion; from photomicrograph. 
blood vessels showed varying degrees of endarteriti 
Plasma cells were absent. The elastic tissue was thinned 
out. The glands were not affected. Numerous sections wet 
stained for tubercle bacilli and Much’s granules withou 
success. The sections were submitted for inspection to Prot 


Robert Zeit of the Northwestern University Medical School, 


who, without any reference to the clinical phases of th 


case, unhesitatingly pronounced them as presenting the pi 


ture of tuberculosis. 
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I desire here to express my sincere thanks to him for | Radium was consistently applied to a few selected small 
d interest. umors, with moderately beneficial effect 
» nimal Inoculation Iwo guinea-pigs were inoculat \rsenic was employed rte ll ul wa 
pieces of tissue from the tumors, one subcutaneous! Inyectio \t first elarson was used in large doses | eve 
ne intraperitoneally Three months later both pig weeks; then Fowler's solution i nereasing strength, bot 
re necropsied and found to be perfectly healthy without much apparent benefit. Only the intravenot nye 
Puberculin and Luetin Tests—The Pirquet and Moro test ' of sodium cacodylate, used in weekly interva 
re negative. The luetin test was also negative No reac several months, seemed beneficial but while the patie , 
n was obtained from 0.5 mg. of Koch's O. T.; 2 mg. caused the present time (June 1, 191 greatly improve 
rise of temperature to 99 degrees, general reaction with ticularly as far as the facial appearance is cone 
adache and malaise but no local reaction in the lesions “*®™S '4F from a pertect recovery 
emselves. Che case was presented betore the Chi ayo Derma 
Much of the work above recorded was done by my son tological Society at its annual meeting last Januar 
ir. Erwin P. Zeisler, to whom I desire here to give credit where the unusual picture was commented on and tl 


ue him. diagnosis concurred in by most of the members 


At first sight the cutaneous picture seemed s ‘ 
g 5 | 32 North Michigan Avenu 
while sarcoid was at once suggested, a careful 


Syphilis, for whici 


Diaqnosts. 
nusual that 
ifferential diagnosis became important 











he patient had been treated, could be excluded without ABSTRACT OF DISCUSSION 
ficulty, not merely through the negative Wassermann and Dr. Ricnuarp L. Surron. Kansas Ci M ik four won 
he lack of response to specific medication. The protuberant ago | had an opportunity to make a differential stud 
ons, if syphilitic, would Boeck’ ircoid) = and :, 
M to be address¢ as ) cutaneot tubercul | 
ummas; as such they ddition to sect from m 
uld show a tendency to vn case Dr. t 1 Wil 
reak down and_ ulcerate. was tind encush te fos 
he large flat plaque on the pecimens trom three cas 
buttock (Fig. 5) was f Rosch’ reoid ei 
tirely foreign to the usual had pre nicl een studi 
earance of — syphilitic | | Dr. Geo Mery | 
ns. Nothing in the his | )6h6Uand) himself ind Ds 
of the case pointed to / Wende preparat fro 
it diagnosis. The free ; } rare case ; nodular 
m of the mucous mem ; tnhercs ‘ a 
nes and the healthy con | = §=6derm At that time | shes 
n of the baby were fur cluded that , re 
cr arguments against it which Darietr ced 
Lepra was considered on the so-called re 
count of the patient's Grow ma P enarate 
urn for a long time in ty distinct rou 
South America The ab 1) tro re Boece 
nee of the characteristic Spiegler-Fendt: ( cute 
ne facial expression, neo wsherculos Ne rie 
ckened ulnar nerves, anes Rouss Wend hoe fir 
ic areas, any tendency ' ire pr ity onare 
ulceration and bacilli in and dictinet discs ) 
ections seemed = sufh | last " ire p bly ides 
nt to dispoce of that tical | ; , elation 
ibility. whateve - ore 
Lupus does not appear at coids Pherapeu 1] ors 
late a period in life, in . cold re d tavorahi 
ch rapid development, ot Sarcoid lesions on buttocks ind fairly promptly 1 
the form of such ‘arge arsenic, a dri which i 
it plaques as in this case, and only rarely in such larg little or no effect on tuberculous k ns. I think those tw 
mbers of lesions on the body facts alone separate and identify them from the tubercul 
Mycosis fungoides, also, develops much more slowly group 
ially after a long period of precursory phenomena, shows 
it tendency to breaking down of the lesions, general 
chexia with itching and burning of the skin and a progres Tuberculosis Immunity.—Gilbert and Webb in a_ pape 
eness which was markedly lacking here read at the Seattle meeting of the National Association for 
ymphodermia could be excluded on the ground of the the Study and Prevention of Tuberculosis say that humats 
d*count. Against generalized sarcomatosis speaks th: tubercle bacilli possibly vary in virulence in different patient 
tinctly benign character of the affection fen bacilli have been found sufficient to infect a guinea-pi 
urther observation of the case for a period of man) in some instances, and in others 100 have been found nec 
ths strengthened in every way the original diagnosis of sary Phe addition of emulsion of blood platelets to minimu 
iple benign sarcoid deadly ck cS of the additi De ! | mpl ‘ te rm leat 
reatment.—-A variety of measures, both local and con cells from the peritoneal cavities of tubercul nea 
onal, were employed in the treatment of the patient does not constantly prevent infection hh ty im 
entgen rays were used over many of the lesions, and animals may be obtained by the inject ! cre nt 
there resulted a marked reaction, the effect seemed het f tubercle bacilli, be ge will 
t and nowhere was there a complete involut cautiously increasing the number f 
lercurial plaster and various salves made little impressios fatal d f whiel ubout 100 eu 
eezing with carbon dioxid snow, which was practices OO or ZO cil i rule ‘ ‘ | he 
mber of the tuberous lesions, caused a \ lent react 1 Ca c ¢ t rel i ca 1 
wed by an almost complete disappearance t the san take preve he spread nie 
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Patients with chronic intestinal stasis with infection 
who reach the surgeon, have, as a rule, exhausted the 
ingenuity and patience of the family physician, the 
gastro-enterologist, the neurologist and even the ocu- 
list. They have been victims of the patent medicine 
habit, and have tried all the isms and pathies m 
medicine. They may have resorted to a change of 
climate and some of them even to a change in religion 


During their dreary pilgrimage many of them have 


acquired surgical experience, including, perhaps, as 
some one has aptly said, “mobilization of most of their 


fixed organs and fixation of most of the movable ones.” 


In dealing with one of these patients it is important 
to know whether, prior to the development of the 
present illness, he or she was a comparatively normal 
individual, as rarely happens, or, as is usually the 
case, a neurotic subject with deformed body, and 
viscera presenting wide variations from the average 
normal in position, size, structure and function. The 
previously healthy individual whose illness has its 
origin in some serious constitutional disease, or 1s due 
to a break in the general health from some other 
cause, such as a infection of the intestinal! 
canal, perhaps involving the appendix, is not likely 
tO require any more serious operation than an appen 
dectomy, or, possibly an appendicostomy to allow com 
plete flushing of the bowel. The tendency in such 
cases is to recover under good management. The 
present no very serious problem. In considering 
intestinal stasis from a surgical point of view, there- 
fore, we are concerned almost exclusively with physi 
cally deformed patients whose nervous systems are 
unstable and who suffer from a general visceroptosis 
and who show in varying degree the evolutionary 
bands, kinks, folds and membranes about the terminal 
ileum and colon concerning which so much has been 
said. . These individuals, of course, present a lowered 
resistance to morbific influences in general, and are 
unable, except under favorable conditions, to with- 
stand the ordinary wear and tear of life. 

In spite of gross abnormalities, the colon and ter 
minal ileum, in such a may, within reasonable 
limits, meet all of the individual’s needs from the 
point of view of functional usefulness. That such 
is the case is amply attested by the fact that most 
Visceroptotic persons live to old age in comparative 


severe 


case 


comfort unless their feeble powers of resistance are 
overtaxed in some way, as for example, by severe 
infection, an improperly balanced diet, or prolonged 
mental or physical strain. Constipation, from which 
most of them suffer, of course, predisposes to infec 
tions in the intestinal canal, yet a vast majority of 
these patients apparently suffer no ill effects from 
constipation even when their bowels are not emptied 
more than twice a week. The constipation, 
per se, does not seem to make the patient ill. 

The dire results said to be due to downward drag 
ging of a displaced amd overloaded colon and terminal 


once or 


ileum on the mesentery, in cases of visceroptosis, are 


sxeneral and Abdominal, at 
in Me lical Association 


bl rancisc 
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probably greatly exaggerated, for the reason that tl 
weight of the abdominal viscera is not supported b 
their mesenteric attachments. 

It seems probable that the constipation, the aton 
and distention of the cecocolon and the stasis in th 
terminal ileum from which these patients suffer, ar 
all the result of imperfect development of the muscu 
lature of the bowel, mobility and displacement of th: 
cecocolon, and a defect in the nervous mechanisn 
which controls the intestinal movements. 

It has been suggested by E. A. Barkley, A. F. Hert 
and others that the deformed, atonic, distended an 
displaced cecocolon is unable to supply the muscular 
contraction necessary to make the constriction point 
or temporary sphincter at the junction of the cecum 
and ascending colon, which normally forms during 
the occurrence of a general peristaltic wave, and b 
thus holding the back pressure, prevents regurgitatio: 
and that as a result of the defect, these patients suffe: 
from back pressure and stasis in the terminal ileun 
and cecum. However this may be, it seems that tl 
individual does not suffer any ill effects from coi 
stipation until the walls of the colon or ileum ha 
from some cause, become infected. Even in the pre 
ence of infection it is not likely that the patien 
health will be seriously broken unless the local immu 
nizing mechanism of the bowel wall is overcome a1 
the protecting influence of the other body defense: 
such as the liver, spleen and glandular system, has 
been impaired by some cause, which may not neces 
sarily be directly associated with the bowel condition 

Many of these patients, after they have been infec 
ted, in time reach a point where they can be helpx 
only by surgical means. It is a problem to decide 
when they have reached this stage. 

Surely the mere fact that an individual is the 
possessor of deformed and displaced viscera does not 
mean that he is a subject for surgery as soon as he 
becomes ill from the results of intestinal infection, 
nor does the fact that he suffers from obstinate con 
stipation, with intestinal infection a 


associated 1d 


! 
i 
1 
i 


toxemia, mean that he is beyond nonsurgical hel; 
The study of the history will show that he has been 


1) 
} 


constipated all his life, and that never until the 
development of his present illness has the intestinal 
stasis seemed to cause any serious trouble. Further- 
more, investigation will often show that in the imme 
diate family there are other individuals of the same 
type who also suffer from constipation and yet are 
about as well as neurotics can expect to be. Thi 
fact that the family physician has not properly unde: 
stood the problem this case presents, and has ther 
fore not obtained a good result, does not prove tl 
the patient requires a surgical operation, and last! 
the mere fact that the patient has become demoraliz: 
and demands an operation should not influence us. 
Surgical interference should be avoided in thes 
cases as long as possible. Fortunately, much can | 
done for them by nonsurgical means, but they ar 
preeminently institutional cases and require caretu 
study and prolonged treatment. Many of the m 
markedly deformed and visceroptotic and apparent! 
hopeless patients can, as |. E. Goldthwaite suggest 
be cured by braces, posturing, massage, exereis 
stimulating, bathing, etc. They can be relieved « 
intestinal stasis and from the infection, and be mad 
comparatively strong, well-poised and vigorous. 
voluminous laxative diet and the intelligent use « 
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chotherapy will pgyoduce regular and normal bowel 
ements and great improvement in a surprisingly 
rge number of cases. Strapping of the abdomen 
for support, or the use of close-fitting, well-constructed 
rsets with abdominal pads, will solve the problem 
used by diminished intra-abdominal pressure and 
mpensatory dilatation of the abdominal blood ves 
;, as suggested by E. Schulz. Frequent 
igation and the liberal use of paraffin by mouth and 
rectal injections left in the bowel to be carried to 
upper colon by antiperistalsis, are useful. Dailata- 
of the rectum and sigmoid is to be employed in 
es in which there seems to be a tendency to obstruc- 
in the lower bowel. 
must be borne in mind that in many cases 
enteroptosis and intestinal stasis and infection are 
the sole cause of the patient’s ill health. For 
mple, some are suffering from unsuspected syph 
or other constitutional disease. Cases of intestinal 
sis with infection and toxemia are primarily not 
irgical cases and 1f properly treated, very few need 
er become surgical. It seems that in the treatmen 
of these cases we are going through another surgical 
fad period that will end as did the oophorectomy 
re, the nephropexy mania and the round ligament 
round-up. 
(here are, of course, some cases in which surgical 
terference offers the only hope, and in these cases 
selection of the surgical procedure to be employed 
f the utmost importance. 
[here doubtless ises in which a 
ither complete or partial, offers the only possible 
It is likely, however, that if these 


for cases that could not be 


he 
i1¢ 


are c: colectomy, 
pe for relief. 
operations were reserved 
elped by any less radical means, the results would 
be disappointing. 
In considering short-circuiting operations we must 
r in mind that we are dealing with a problem in 
iology and not one of simple gravity or plumbing 
Colon stasis and infection are not always relieved by 
an operation, and ileum stasis and regurgitation 
increased. This work is still in the 
perimental stage. To be sure, are many 
rts testifying to brilliant results, but certainly the 
mber of these does not yet equal the enormous 


apt to be 
there 


ber of cures formerly obtained by kidney fixation, 
ney decapsulation, ligament ion 
val of the ovaries and many other 
phs of the recent past. Already warnings agaist 
mutilation of the intestinal tube coming 
section of the country, 
short-circuiting operations are being 


round 


are 
where the 
s of 
he ideal operation in these cases mt course, 
that will secure and 
the bowel, thus relieving the toxemia; it 
e the back pressure and reflux into the ileum; 
t provide a me for the treatment of the 
ection; it must effect a cure of the chron 
it must avoid any unnecessary mutilation that 
the future functional usefulness of 
n and ileum. 
(o accomplish all this, the distended, atonic and 
placed cecum must be restored to its normal posi 
and fixed there. It must be reduced to its normal 
and some means provided by which infection in 
entire colon and terminal ileum treated, 
by which back pressure can be relieved. If the 


ist, of 
complete emptying 
it must 


Casy 


ans 


¢ vast 
ay pen iI- 


lestroy the 


can be 
id 
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bowel is obstructed by bands of either evolutionary 
or inflammatory origin, these must be removed 


Blake’s method for reefing the cecum down to normal, 
and Wilm’s plan for fixing it in position, do not meet 
all the indications for the that the 
is still atonic, its walls infected and in no condition 
to withstand back pressure, or to offer any adequate 
assistance to the forward movement occurring during 


reason cecocolon 


peristalsis. A simple appendicostomy, even when done 


a reeling ¢ 
on the colon will not do, 


tendency of the cecum to a dowm 


and fixation o 


lown 


tor the reason 


In addition to 


stretches the attachment made by the appendix to the 
abdominal wall, and allows the anterior and external 
wall of the cecum to bulge forward un 1 soon 


the cecum is out of its fos 
All indications for surgical treatment in these cas« 


seem to be covered by the following very simple pr 
cedure, which it has recently been my practice to 


follow: 

lhrough a long right rectus incision the entire colon 
and terminal ileum are carefully freed from adhesions 
or bands that seem to threaten obstruction Che ce 
colon is pleated down to normal by Blake’s method, 
and the appendix, with, if possible, a tent-like portion 
of the cecum around its drawn up 
large stab wound so placed that the cecum is fi 


base, 1s into a 


fixed in the abdominal wall Che parietal peritoneum 
is dissected back from the margins of the stab wound 
to make sure of a firm fixation The base of the 
appendix being well up in the wall, it is possible to 
dilate the lumen until it will admit a large catheter 


through which the bowel can be rapidly flushed and 
through which the fluid remaining after flushing can 


~ 


be siphoned off By this plan we (1) overcome 
obstruction; (2) replace the cecocolon; (3) reduc 

it to normal size; (4) fix it in position; (5) provide 
a means by which back pressure on the atonic bowel 
wall can be relieved; (6) provide a means by which 


be wel can be Succ? tully cle It 


| 


the infection in the 


with, and (7) dispose of the diseased appendix 
[his method is simple and free from risk, and, 
vhile it perhaps presents nothing very new, it at least 


the merit of seeking to preserve the fu 


usefulness of the colon and the ileum 


CONCLUSIONS 


1. In considering intestinal stasis from a surgical 
point of view, we are concerned almost exclusivel 
with neurotic and visceroptotic subjects who 
unable. except under the most favorable condity 
to withstand even the ordinary wear and tear of life 

2. Obstinate constipation and lowered resistance 


to intection, whi h, howe eT. 


s the local immunizing 


predispose these patients 
may not do serious harm unl 

mechanism of the bowel wall | the protecting 
ence of the other body defenses have 


been overconn 


3. Cases of intestinal stasis, even though infection 
and toxemia are present, are primarily not surgical 
cases, and if the | itients are properly treated Cc! 
few need ever become surgical lhey are, however 
preeminently institutional « nd require prolonged 
and careful treatment 


+. No operation that will destroy the future fur 


tional usefulness of the bowel id be done in the 
cases that can be helped onl | 1 inte ere 

5. The cases vhich « ( rj il I 
complete, seems to relieve for time, could prol y 
be reheved permanently h ! | mear 
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6. Short-circuiting operations are, as a rule, to be _ intestine is to be avoided except inqvery rare and extren 
condemned. ‘These operations are still in the experi- cases. From Dr. Jones, my partner, we have learned th 
mental stage and the number of brilliant results most of these cases can be cured without any surgical inter 
apparently obtained, do not yet equal the number of ference, by proper dietary and forced feeding treatment. 
“cures” formerly reported from kidney fixation, PO‘oPeTatve Roentgen-ray examinations of these patien 

: . 7 as , who have been short circuited for true intestinal stasis, the 
removal of the ovaries and other now discredited ; ; F 4] 
og : > as has been reverse peristalsis, later requiring removal of tl 
urgical triumphs Or the past. colon. The normal patients who have been short circuit: 

/. The ideal operation must: (1) secure easy and for ordinary habitual constipation do not need removal 
complete emptying of the bowel; (2) relieve back the colon and do not have reverse peristalsis. There aré 
pressure, and reflux into the ileum; (3) provide a number of patients whom we have short circuited for fist 
means for the treatment of the infection; (4) effect las, high obstruction, ete. In these cases we have had 
a cure of the chronic appendicitis, and (5) preserve acking up into the cecum. We have noticed that the ileuw 
the functional usefulness of the colon and ileum. always dilated following the short circuiting operati 
ther it has been cut off from the cecum or not. Wh 
Main Avenue. \ lave operated the second tite in cases in which t! 

and first half of the transverse colon had been remov: 

DISCUSSION at a previous operation, we have always found a dilate 

“aro Se um and in some cases fecal matter extending up into tl 

the dasteian of tame tar feet or more. There is undoubtedly a differen 

a, iaeiinalt ain ntestinal pressure in the large and small intestines, ar 

a a , one of experience or intelligent observ cecal valve is of importance. While we have brillia 


. . ° . : » -~ ft a 7 “y it lO r “oOlects , 
t] in which he is willing to declare ne after short circuiting or colectom 
W i we find \ ust follow our surgical 

e 


regulation of habits and diet. As s 


reached 
any fixed “isio f this matter has been made. methods up by medi 
ing now through a stage in which there are some factors 


] 


. bd inal ssure is establisl ollowed 
f progress, and, on the other hand, there are some things dominal pressure is established, follow 


1c measures, most cases f asis are reliey 
; . surgery at all. They cannot | and t! 

We must be conservative in dealing : gery at all. They « eh ry led in 

intestinal surgery We know rivate home and hospital; they must be handled by s 


Mm T ‘ ' 
gv of the colon, and it must be dealt with 
| 


w and which we must be careful in coming to 


trained people. We have had a few cases which ha 
él WT ) lic y ne fore ot . ( ] 
niece of mechanical plumbing. We may have colonic een cured by medical means before peration, | 
’ r ] 


st Alain Reael have been cured by the same means as soon as tl 


imental conditions. V ; 
ain class of cases in which the defect is in 1 re and first part of the transverse colon ha 
replaced and held by sutures. They do not need 
circuiting operation or colectomy of any kind, exc 


rvous mechanism of the individual, which defect is inhet 
tted, and it ts possible for any one by mechanical m« 
» alter it. Th are classes of cases in which the trou)! hat : and exceptional cases. 

Los Angeles: I wish particularly t 
statement of Dr. Russ that most cases of inte 
are medical, and I agree that operation shoul 

reserved for the medical failures. I want here to mal 


plea for a better understanding of the indications f 


due to < imary and mechanical obstruction to the out- 
and I have found many cases in which 
ive mechanical interference with the action 
have en a true toxic condition without at 
rence with peristalsis. There are classes of cases 
‘ich there is a positive derangement of a toxic typ short circuit. When anyone mentions short circuit and col 
We find cases of old chronic appendicitis in which the nstipation in the same sentence he is making a mistak 
person never had an acute attack, with a raised leukocyte hort circuit of the ileum is designed to relieve stasis 
count, ete. and after the appendix has been removed ie ileum and will have no effect on stasis in the colon ( 
seen the most remarkable transformation of th« nstipation). When you deal with stasis in the smal! 
many acute surgical conditions of the 
of the oxemia, and if the colon evacuates itself every day befor 
appendix to expand and supply blood to take care of the peration it will continue to do so afterward. You cann 
tion of that part, and we have chronic appendicitis. wever, expect to relieve colon stasis, which is constipa 
by a procedure designed sglely to drain the ileum, a 


itestine you must drain the ileum in order to get rid « 


ppendix b rgical because of the inability 


nutri 
any cases in which we have chronic septic infe n, 
lon. Are they suffering from intoxication »1 f marked constipation exists before short circuit it w 
think there are both types of cases. Ordin- obably continue afterward. 
be recognized bv the historv. The cases oncerning fixation of the cecum, we have found tl 
of septic infection are the doubtful cases, and I believe that when the cecum and ileum are prolapsed together and mov 
surgery should not be applied in any condition in which we able, the resulting stasis can usually be cured with 
can get results from conservative methods, by internal medi properly fitting corset. Any stasis in the ileum and cecu 
cation, etc. It might not have been fully demonstrated that can be controlled by mechanical supports does 1 
that these cases are of chronic septic infection of the colon; 1ced surgery, and these results are more brilliant than t! 
then anything done to the outside is going to do good. We _ surgical ones. When the cecum is bound down by adhesior 
must do something to get rid of the infected segment of it is much more difficult to lift the prolapsed ileum with 
intestine. We are dealing with a class of patients who have mechanical support than when both cecum and ileum a1 
been sufferers from a medical standpoint, and who will ulti- freely movable. I rather doubt the wisdom of fixing 1 
ield some surgical measure cecum unless something is done with the prolapsed ilew 
Dr. Rorert C. Correy, Portland, Ore: In 1906 I reported at the same time, as I think it would be more likely 
in THe Journ a case of severe intestinal stasis as having cause stasis in the ileum than cure or prevent it. 
been cured b leosigmoidostomy. A year later I had to Dr. F. W. RINKENBERGER, Los Angeles: After some tim: 
remove the because of reverse peristalsis into the spent with Mr. Lane in 1911 | could not believe all the ills « 
cecum ar later the patient came back and wanted he human body are caused as he believed. I took a series 
the rectum taken out. A friend of mine circumcised him althy young men and demonstrated with the Roentgen 1 
nstead and claime duced a cure. Since that time absolutely the same pictures as he was showing as stas 


I have done a g lany operations of the colectomy type This report was never published. Now remembering that t! 


and some few the s]| circuit type, but have come to stomach is a movable organ and the colon also, I hai 
the conclusion, by seeing a considerable number of these never convinced myself it was proper to operate where 

cases both from the medical and surgical standpoint, that any hstruction was not demonstrable to the eye, any more tha 
operation which involves the opening of the lumen of the l¢ past to operate on so-called mucous ulcers of tl 
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when they could not be demonstrated. Most of 
persons have what I call unstable nervous systems, 
no matter what vou do for them they are like cases 
ilepsy which are reported cured, but come back. I 
ve that the great majority of cases of short circuiting 
rarely justified. 
JoHN Witt1aAM Draper, New York: In collaboration 
my associate, Dr. J. M. Lynch of New York, I made a 
il study of the cecum and the ascending and trans 
colon in thirteen human specimens, and it may be of 
to this section to know what were the anatomic and 
scopic findings in these cases Without going into 
I will say in the first place that we found the arrang 


at the ceco-ileac junction to be very similar in all 
in that the mesenteries were all of the nonfused t | 


unusually long and common to both the small and 
reat intestine. In some cases there were other variants 
uld be ascribed to heredity We were unablk 
vy means ¢ f dise vering these inatomin« conditi 
opening the abdomen, but perhaps later on the Ro 
iv will give some further assistance along this In 
scopic conditions were interesting: three of the cecun 
almost entire absence of mucous membrane; thi 


d well-defined papillosis, and in all, the musculatu 
very much attenuated. Not a single one corresponded 
r conception of normal ry def e mecha ’ 
vidently greatly weakened. These cecums were | 
f the herbivorous type. In contradisting 1 t 
lons of this type, we believe that the terminal colon 
great importance to the economy Some exp 
1 work in the lower animals which we have done | 
that it plays an important part in the excretior f 
n poisons, some of which, as in acute intes l obs 
re undoubtedly liberated by the economy lf. Whil 
be true that the cecocolon ma and pr ably I Ss 
normal conditions take active part in water abs ) 


ind to an imnconsequent 


functions easily vicariously assumed by the ter- 


are 


ileum. This we have proved by animal experiment 
nd by the study of six ileostomies made in human 
We therefore feel that t tal Cc lect m she uld be 


don physiologic grounds, except in certain very ra: 
ces. The individuals in which we did the partial 
n of the cecocolon were all human derelicts and 


ars before operat 


een treated medically for many ye 
Rorert T. Morris, New York: Most of these 


are subjected to the short circuiting operation ars 


nts who should have had their ancestry short circuited 
ne or two generations. You are dealing with a class in 
there are many other stigmata: you are dealing with 


ts with defective ductless glands; with patients wil 


maintain a proper balance between their organs. You 


in these cases an example of the fact that function 
associated with structure Many of these patients 
ired” by the various cults, and you have brilliant 


what vou do if only you 
The fact 


tO suggestion, and 


no matter report your 


quickly enough 


able 


patients art 


met Suggestion 1s p ent n 


the tone and balance: 


r the time being in restoring 
innervation of the enteron. We are going to have 
and more of these cases for the reason that our 


cultural limitations In the history 
nation has reached cultural 


} 
i 
We hegin to have 


IS approaching 


lution every former limi 


ns and then declined certain ana 
defects classified as stigmata associated with a 1 
which is the expression or manifestation of the 
ie defects. These cases, many ot them, are really 
tor surgery for the reason that we often have a sec- 
group of toxic manifestations which are amenable to 
We now know from our study of focal infections 
focal infection in the colon may give rise to distant 
It is merely a question of properly making an 


the f infection may 
relic ved 
me of urgical, which 


allow us to gain control of that feature of the cas¢ 


the cases in which 
the 


resources, 


Ss, and in 


located in colon, the patient may be 


our either medical or 


D COLECTOMY 


SMITH 471 


In regard to adhesions, mat f them are due to tox 
with distant manifestation We have adhesions which 
require surgery sometimes. Lane and | happened to publish 
our studies on thes subjects i ( LiTi¢ cal 1903 His 
paper appeared in the London / et and mine 1 the \/ 

Re d but Lan received n t f the attent n, becau 
his kink was where it was easil served | r vel ) 


in the attic of the abdomen which I described are wort] 


Oot atten n, whi u 
cases are more often medical than surgical; but d 
neglect the su gical features 
Dr. W. B. Rt San Antor ‘ Vhe called neu 
thenic patient w uffers from a general vise s and 
Sstinate constipation presents a lowered re tance to 1 
] nf 1¢ ccs 1! ‘ al lt I< T > | if ‘ | l 
wall m f neglected, result in a ¢ that ll re 
surgical interference for the p f securing « l 
com] lete ( 1 t the el chef i | i | pre 
for pr ding a means { ‘ eatme ‘ ct 
1 for curing the ! ‘ nad f 1 W he l 
Ite Ni operat Ss! ! c ¢ ( t 1 dests 
future functional usetulr s t the ( n I leu 
The simple method I pr se set the indica 
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The number of succes 


limited 


in the treatment of arthritis deformans by k radical 
measures than an intestinal operation has prompted me 
to report this small series of case lor the last two 
vears I have been studying from the point of v ol 


Sir Arbuthnot Lane, all the cases of chroni 
e, and have follows | 
a number of them 


lal stasts, 


rr general resistance 


which have occurred in my practi 
Lane's method of treatment in 
Briefly stated, Lane's theory 1s that 


with a resulting toxemia, lowers t 


Witestil 


ions which cause 
bsorp 
intestinal draimage 1s tol 
the part of the 


and makes possible the microbic inva 
chronic arthritis, and that the relief from toxi 
attendant 
by 
patient, with a disappearance of the infection 

had the opportunity of with the 
fluoroscope eighteen cases of arthriti 


ton on pertect 


lowed creased resistance on 


| have examining 
detormans and 
a marked tleal stasis, usual 


in each case have found 


associated with a dilated, prolapsed ce l evi 
dence of colon stasis as well 

While Lane’s theory regard the formati | 
ibsorption of toxins from the small intestine i 
undoubtedly right, Rosenow’s work on the transn 
tion of streptococci: has suggested to me the pr '] 
that we might also find the portal of ent e 
invading organism 1n the intestine, and that the head 
infections were merely local evidences of the 
general infection that was present in the joints, « 
cially as the clearing up of these infections, by reme 
ing tonsils and pulling teeth, has not been attended 
with the striking results it promised when fir 


gested 


The terminal ileum is the n 


Streptococcus viridans' and it seems more logical to 
| 4 . | 77 | 
look for it portal of entrance mto thre Wood stream 
through the wall of an intestine, congested. edemat 
* Read | es . ( ’ 
the s _ Anr _ \ ul \ 
S lune. 1 
» ti ' ‘ ‘ 
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nd continually filled with culture mediums, than to 
f our way to find some obscure and 
obvious source of infection. We have made. bac 
teriologic examinations of the walls of the ileum and 
colon in two cases, and of the ileum alone in a third 
Che mucous membrane was stripped off, the wall 
and cultures made. In the first case we 
obtained a growth of Strept viridans from 
both ileum and colon. In the ileum the Streptococcus 
viridans was the predominating organism, while in 
the colon the wiridans were more scattered 
In the other cases we grew a hemolyzing streptococcus 
in each instance. Cultures from the walls of three 
other colons, removed for other causes than arthritis, 
two of them showing a hemolyz 


vO out less 


macerated 
ICOCCUS 


colonies 


howed no viridans, 


Ing streptococcus. 

sefore presenting this report IT wish to say that no 
operations have been performed in borderline cases 
hese patients have been through all the modern lines 
of treatment, by medicines, vaccines, baths and elec- 
tricity, as well as removal of tonsils and, in some 
instances, pulling of teeth, with no more than tran 
sient good effect, and were in each instance willing to 
accept any operative form of treatment, no matter 
how serious, which held out even a chance of staying 
the disease and lessening the pain. 

In the typical case, following ileocolostomy the pain 
in the joints disappeared in less than forty-eight hours, 
and the movement of the joints returned up to the 
point of limitation by contracted muscles. The crept 
tations disappeared day by day until, at the end of 
three or four weeks, old dry creaking joints moved 
and quietly as if they had never been 
This condition, which was so encouraging to 


as freely 
infected 
both patient and surgeon, was followed by a recur- 
rence of the joint symptoms in more than half the 
cases, gs | will show in my detailed report. In the 
recurrent cases the removal of the colon down to the 
point of anastomosis was again followed by the dis- 
appearance of all joint symptoms, and while some of 
these patients have had joint pains, but one of them 
has returned to the former condition of helplessness 
[ have operated in fourteen cases. In two I did 
ileocolostomy and colectomy at one operation; both 
patients made good recov eries from a surgical point of 
view and were markedly benefited from the point of 
their Of the remaining twelve 
patients on whom short-circuiting operations were 
done, one died on the fifth day of uremic convulsions, 
having passed no urine for seventy-two hours. This, 
the only mortality in the series, should be attributed 
to bad judgment in selecting the case for operation 
rather than to the surgery itself. The patient had 
nephritis, was bedridden with arthritis deformans, 
and was operated on as a last resort, both patient and 
rgeon realizing the chances that were being taken. 
remaining eleven patients on whom _ short- 
circuit operations were done, five made good recov- 
the joint symptoms disappeared and three of 
patients were able to resume their occupations 
with little or no pain and much less disability than it 
would seem possible from their previous condition. 
One, a girl of 26, was operated on at the County 
Hospital at the meeting of the Southern California 
Medical Society in November, 1914. This patient, 
who had had arthritis since she was 4 years old, and 
was a helpless cripple, unable to move from her wheel 
chair, is now earning her living as a child’s nurse. 


VICW of disease. 
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The remaining six patients all made an eari 
improvement, which was only temporary, and return 
to their former conditions within a few weel 
l‘our of these patients have since had a_ secondar 
colectomy. One case has turned failure, t! 
patient being no better now after months tha 
she was betore the original short circuit, with tl 
single exception that an obstinate constipation h 
Recent roentgenograms of this pati 


out a 


SIN 


vecn relieved. 
show a marked eighteen-hour stasis still existing i 
the ileum, evidently from a narrow anastomosis ci 
to adhesions, as the opening was patulous at the tir 
of the secondary colectomy. Of the remaining thr 
atients on whom colectomy was performed, two wer 
edridden, and the third was on crutches at the tin 
of the secondary operation. \ll are now great! 
improved; the disease has been arrested, and in ea 
case the patient is able to walk without assistan 
()f the remaining two patients with short-circuits, w! 
have relapsed to their former condition, | can mal 
0 further report until they have their colons removed 
| shall include them, however, in the list of 
receiving no benefit, hoping that a supplementary 
report may place them on the other side. 

| have then to report fourteen patients with twel\ 
ileocolostomies, two ileocolostomies with accompan\ 


] 
| 


Cas 


ing colectomy and four secondary colectomies, wit 
one death, a mortality of 7.15 per cent. The disea 
has been arrested, and the patients have been curt 
or greatly benefited in ten of the remaining thirtee: 
making 76 per cent., or ten of the fourtee: 
making 71 per cent. 
there been any of the ill effects of the so-called ba 
mechanics of which we hear so much in all discu 
sions of Lane’s work. There has no 
persistent diarrhea, and no persistent backing up int 
the blind pocket of the colon causing impaction, a1 
no development of a giant ileum 

I am convinced that by a careful analysis of tl 


eries of 


In no case in this series hay 


been case O! 


intestinal condition, as shown by repeated roentge: 
oscopy before operation, it 1s possible to avoid impax 
tion of the colon after short circuit 

short circuit depends on proper understanding of th 
mechanics and physiology involved and careful sele 
tion of cases. If any obstruction exists in the color 
between the cecum and the point of intended anasto 
mosis this obstruction must be relieved or the col 
Impaction of the colon depends on inte 
ference with normal peristalsis and will not devel 
in the side-tracked segment if it is freely open. T1 
fluid contents of the ileum easily pass back to tl 
cecum through a narrow colon, where the fluid 
absorbed and the residue 1s unable to return. T! 
short circuit of Lane is designed to relieve a pat 
tially obstructed ileum, and is not to be used to corr 
an obstruction in the large bowel. If it is 
employed, it will surely be followed by a bad mecha: 
ical result. It has been repeatedly shown by variou 
men that any fluid thrown into the terminal segm: 
of the large bowel will be carried immediately to thy 
cecum by reverse peristaltic waves. Here the flu 
is absorbed and the presence of the residue excit: 
the normal peristaltic waves which carry it back 
the lower segment or container. This is precise! 
what happens after short circuit, and there will 
no difficulties with either diarrhea or impaction « 
the blind pocket so long as the colon is unobstruct 

| am satisfied that the ileal contents in all success} 


The success ot 


remoy ed. 
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rt-circuit cases back up into the blind pocket, 
9 | the only ones that get into trouble are those with 
; partially obstructed colon from which the solid 


idue cannot return. 
CONCLUSIONS 
1. The portal of entrance of the streptococcus, in 
the cases of chronic arthritis that I have had an 
rtunity of studying, is the ileocecal coil; and the 
in the terminal ileum is the predisposing cause. 
Drainage of the ileum will cure this infection 
large proportion of cases. The colon have 
be removed as well, if the cecal walls have become 
fected 
3. The operation as described by Lane is a proper 
rgical procedure, not necessarily attended with an 
lue percentage of bad postoperative sequelae, if 
em properly selected cases 
}. The operative mortality is not prohibitive 
5. That ileocolostomy or colectomy will effect a 
re in a higher [ . arthritis 
ormans than any other method of treatment here- 


) 


will 


percentage of cases ol 


re suggested. 
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rm. |. b. Percy, Galesburg, Il There are tavo things in 
per that should be noted. First, that infections of the 
nd tonsils may be intestinal in origin and that these 
recognized local’ conditions may only be a part of a 
1 infection of which arthritis deformans is the most 
expression. Second, the author tell that he has 
ersistent backing up into the blind pocket of Ut 
causing impaction and no developme fa giant ileu 
itement is important because the k vledge of t 
1 to an ileocolostomy has made mat geons hes 
low Mr. Lane in his advocacy of peration | 
ilso tells us that in order t d thi npac 
et the + obstruction between the cecum and 
f intended anastomosis: that if there is, the colon 
en ed | S 1 if ri e have 1 reas 
t it, is most important | \ ds, if normal 
S §s not intertere 1 \ h. tl col \ ll not bec 
| This s ipl means tha ( tl opera } 
uld see tl il t nl 1 pre | { 1¢ 
ilsis is not left un rected, bu r method t 
( ‘ t t ne t¢ ‘ ‘ ] t | yl cn it 
] | ( nient ot he | ] < the < 1 
t be deprived tits W 1 n so altered t 
thr iwh 1 cted el I 
eir¢ theref r¢ Ww ll r¢ ( 2 ] ( s | 
but has no place in an a n ect an obstruc 
he lat e] wel 
ti Rolher’s Sanatoriun } | Switzerland 
| was ere it] pre l nd re 
ve have heretof ( dere 1 lv | eless tube 
S HI S ¢XT sure of the ( ‘ I the WW 
light d the if clea em up even V l 
l in se t nie ind w " ' ble 
t st s neg i lf this cul 
il] ield t appropriate treatment and become pl 
mal in function, lI am rea ( 
ly ankvlosed joints of arthritis detort s can ’ 
1 al Ie is 18 Mos I k ] the pa t 
ed here This .1s a s ect " viil 4 down \\ 
nvinced that there s ( i > 1 Wha 
e papers such as this « < Ss the ] im 
meeting to clear up what is obscure in meet 
ns, not only of technic, but of | logy as well 
M. Casper, Louisville, Ky.: Did any ot these pa S 
Lane kink or adhesions?’ 
Rea Smiru, Los Angeles: Almost all of these patients 
operated on before and had marked s and d 
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tinct bands. The patient whom vou have just seen had thre 
loops of ileum bound down to the stump of the ut which 
had been removed a number of years betore | ive 
patient now, being treated with a support, who has as marked 
a stasis as you saw on the screen, 1 whom the intest : 
are all movable she has had the ame result is tl ’ 
operated on, because she is now getting thorough d age ol 
the ileum. 

LUPUS ERYTHEMATOSUS OF THE 
MUCOUS MEMBRANES * 
GEORG D. CULVI M.D 
4° \ 
The cutaneous lesions of lupus ervthematosus ari 


so deforming that they occupy thy 
the physician and the patient 


manifestations of the disease on 


branes. Furthermore, the lesior 
membranes, although generally e1 
fore raw surfaces, do not usually 
comfort as do, for instance, herpes 
and the patient rarely draws the | 


to them hey are importa 


attention of both 


however, as 


exclusion of the 


1 
1¢ mucous mem 


the mucou 


' 
there 


on 
1OnIS, and 

\"¢ the same cis 
mucous patchy 
iclan’s attention 


riving one 


an insight into the nature of the disease as being 
something more than a mere local cutaneous atfectio 
and they are also important beca it is occasional] 
necessary to differentiate them from other affects 
of the mucous membranes, especially those occasioned 


> . : 
by syphilis The following eleven cases show lu 
ervthematosus in seventeen locations on the muce 
mcmorancs ° 
Case 1 \ l ( ds me Jul . 2 ; 
on account of lt ( a thre 
cars pre usl er tl ] et ‘ ( { 
I l d ippeatr lea ( | ! 
l scal 1 i i 
rr ilt the ‘ a , r ' : ! 
' f | ' , 
( Li ¢ ( iit 
i ic ¢ 
\\ he ( } ‘ he 
te ve Nn I ( ' ‘ 
} ' ] | 
na ( 
f ‘ £ led « | ] S re 
1 ‘ ] ] Re 
t s the face l llow 
he ] wW | 
' n ’ the 
‘ ! 
’ —_— 
) TY) c | ( i] 
andl 
4 { 
4 ‘ 
( 1 I cl i 
ant 
tt i 
T itives ‘ 
itfected 
Hi t Vv ¢ and 
2 , ’ 
' 
, 
ly 
( 2 \ re ‘ ] M N 
‘ ‘ i 
| 
4 il ~ 
’ 
' 
Ar \ \ 
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y spots had appeared, one on each side of the cuta- 


us surface 0 the upper lip 
the of the upper lip, forming a running sore 
lip was then so out of shape that she could not speak, 


f \fter this an eruption broke 
inside 
he 
and the gums had a white coating. 

When she came in, the inside of the upper lip was red and 
redun- 


lamed, the gums were retracted in some situations, 
dant in others, and gingivitis was present. The lower lip 
was prominent, bright red, injected, and frequently had the 
appearance described by William Dubreuilh’ of being coated 
with collodion. During the exacerbations of the lupus 
erythen sus, of which she had many, the lips, especially 
the lower one, burned and hecame intensely inflamed. The 
exacerbations were intimately associated with disturbances 
in the general health \t such times the mucous glands 
emptying on the inner surface of the lower lip swelled and 
hecame prominent as rounded elevations. At times a herpetic 
eruption resembling “cold sores” appeared in this situation, 
ind the gums would redden and feel “feverish.” Occasionally 
sed red blotches appeared on the mucous membranes of the 
lip When the blotcl were examined with a lens they 
how 1 beautifully characteristic structure. They were 
bout 0.5 « in diameter and slightly raised in a_ pin- 
cushion form There was a central erosion, and the 
rounded border was convergingly striped with bright red 
capillaries. The epithelium covering this border was faintly 
( ent \t one tin Feb. 19, 1914, there were three such 
s, each about 0.5 ¢1 in diameter, on the red of the 
upper lip, and one on the lower. 
rhis patient was an irregular, rapid eater. She took much 
sweet food potato and cheese. She had a heavily coated 


ngue and suffered from marked gastro-intestinal symftoms, 
; 


ch as flatulence and distention after eating, sour stomach 
ul constipation \t times she had a ravenous appetite 
She also had occasional right-sided headache The con 
ictivae were frequently yellow. As is common In gastro 
ntestinal intoxication, the whole cutaneous surface was con- 
sted with blood. Whenever the general health deteriorated 

t lesions became much worse For instance, when she tried 
] 


keep Lent, it reacted very badly on her general health and 


the lupus erythematosus. The edges of the eyelids were 
d | sore, resembling blepharitis mayginalis 
April 14, 1914, on being examined the mouth revealed thre: 
] ns in the right cheek pouch, and one in the left. Thi 
did 1 cause discomfort In each of them there was a 
eht red central line, surrounded by an opalescent area, 
hich in turn was situated in a bright red field. All these 
kk ns were above the interdental lines and were not near 
, roughened harsh surface, as roughened or sharp-edged 
teeth, h as might have caused an erosion 
Chi tient told me that at one time it was thought she 
had tuberculosis I never found evidence to that effect while 
e was under my observation. 
Case 3 An unmarried nurse, aged 42, consulted me, Jan 
1914, for an eruption which had appeared one year before, 
llowing sunburn at the seashore at Santa Cruz. There wa 
n irregular light red telangiectatic patch on the left cheek; 
in irregularly contoured, light red desquamative patch that 
ed the chin and lips and that contained many milia 
ke bodies: some irregularly contoured, light red, desquama 
e patches on the right cheek near the eye, and two patches 


r the right angle of the jaw that were doughy, telangicc- 

c and simulated an eczema. 

[here was a red patch with a central erosion, and a sur- 
round opalescent color in the left cheek pouch. This 
patch was not circular, but stretched forward along the 
interdental lin Below this there was an opalescent patch 

ithout ere 1 

\ diagi of syphilis had been made on the evidence of 
the lesions themselves, without any other evidence whatever, 

1 the patient had received two intravenous injections of 


; May and June, followed by hypo- 
of unguentum hydrar- 


the 


tblimate and 


lvarsan previ 


dermics of Sst munctions 


eyri, with, of course, result 


] W Ann. de dermat. et de syph., 1901, i, 1. 
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Sh 


of th 


sti 
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1rypances, 


e 


ation, 
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suffered from 


Ss 


and much gas 


dilated with gas 


CASE 
account 


and 


appearance 


previous 


She 


and 


1 


there 


4—June 4, 
of a “bat 
eddened_ bald 
of the 


l Yecember. 


wing 
disease 
of irregular menstrt 


had erythematous 


was roughening 


quite 


in 





tomach and clapotage 


was 


lati 


of 


patches in the 


on 


nm 


marked 
had flatulent dyspepsia, and there was dilatatio 
She also suffered from cor 
; the 
examination of the abdomen showed the i: 


1908, a girl, aged 


The eruption was preceded by 


blotches on the 


the 


b we ls, 


xr. A. M 
Avec. 28, 1 


tro-intestinal 


scalp. She said 


the left 


a fe 


upper gums far back 


their inner sides, that is, the sides facing the mouth cavity 


It cannot be asserted unequivocally that the lesions in tl 


mouth in this case were those of lupus erythematosus 


can only be 

disease, and that they 

I is of lichen planus or of er 
r general condition was not 


instrument. She had a coated tongue. a heavy breath, a1 
frequently a feeling as of a lump in the stomach. She w: 
constipated 

Case 5.—A married woman, aged 26, consulted me, Ap 
17, 1909, on account of a raised, light red, desquamat 
well-circumseribed lesion that formed a segment of a ri 
and was situated on the upper portion of the bridge of tl 
nose and extended to the right This eruption had begu 
two vears before, when she was suffering from pains and ga 
in the stomach and abdomen, and when her baby was 
months old 

On her second visit, May 1, 1909, I became aware of 
right-sided rhinitis, best marked on the right side of tl 
septum nasi. The reddened surface was sharply bounded 


its lower edge, and below this s 


and the 


skin around 


the 


she first came in her hemo 


h 


mouth Wa 


were not herpetic 
rythema 


COO 
s 


said that they occurred in a patient having tl 


or 


luetic, or 
multiforme 
She 


dirty ll 


a 


/i 


di 


the fir 
index finger tl 


1 


and the physica 


intestines marked] 
17, consulted me 
lupus erythematosus of the fac 


roof of the mout! 


was marked 


VCLow 


globin was 49 on the Dar 


irTp 


boundary the epithel 


surface was thickened and sodden looking. There was 
marked tendency for this surface to crust 
The skin over the elbows was rough, she had seborr! 
1 of the scalp, her nails were slightly brittle, and 
had some acne of the chin. The patient was in fairly g 
health, but she suffered from flatulent dyspepsia, consti 
n and mucous discharges from the bowels Her c 
junctivae were tinged slightly ell was W ith bile She 
fered from muscular pai the sl lers and arms, 
occasionally had temporofrontal headaches She w 
Du ng the succeeding winter there was an exacerbati 
( lupus erythematosus lesions \bout some of tl 


there appeared a bright red margin 
occurred a scattered papular eruption 
me permio-like lesions of 
the back of the first knuckle 
disk shaped. Toward spring all 
ted down or entirely disappears 
Case 6.—A single woman, aged 
1913, on account of 
and of the bridge of the nose. 
had a bright red border about 
border the center was scaly 
present for some months, 
three weeks a red crusted lesion had 
of the nose 


During the preceding summer, at 


some 


each lower lid. 


peculiar expression 


D 


rf e 


eruption on the 
lids. There 
g of the 


] wer 


crusti 


and s 
mucocutan¢ 
but otherw 


| } 

ips were ary 
! } 
aiong the 


redundant, 


and lig 


1 
put 


lace, 


was 


cal 


us 


Isc 


Vy, 


redness 


" 
DD 


in 


lupus erythematosu 
The p 


mm 


middle two thirds of 
This was pronounced eno 


and the lower 


thie 


hese mar.ifestati 


At the same time 
ot left 


of 


tie 
ngers; one them 


1 


left index finger 


consulted me, Feb 
s of the left 
itch on the left ch 


30, 
che 
in width 
hter red. The patch | 


the last two 


pre v1 


1c had remarked a red 


and 


Iree edg 


lip 


rde1 gums were 


very good condition. 


Within tl 


us to the appea 


thickening a! 
] 


eat hes 


appeared on the brid; 
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symmetrically patchy circumscribed character of the termined trouble in the lungs. Her father, her eldest brother 
ns on the lids, together with their permanency, would and her cousin had died of ] tubercul Hert 
! 4 nough to permit them to be classed as lupus erythemato- temperature was generally sl il, and tuber 
patches. The condition of the lower lip was not char-  culin, which was given to her as a tment, cause 
l stic enough to allow making such a strong inferential febrile reactions 
sis The patient's face had always flushed easily from early 
patient did not complain of any trouble in the stomach’ girlhood, and her present malady had appeared first one 
C ; 1] Her tongue was coated, and she had been c¢ nstipated, year before, as a red lesion on the left check She exhibited 
at the time of her visit the bowels were regular. Ther still other symptoms of a t mobile vascular ; 
however, splashing in the stomach and very extensive whiteness and coldness of the fingers, and coldnes f the 
rtympany over the bowels. She slept well, but she feet The eruption improved gradually under a treatment 
spent three weeks of the previous month in a hospital on directed to clearing up the gastro-intestinal symptom Mar 
unt of nervousness. ot the patches, however left scars is 1! < i cteristi ' 
Case 7—A man, aged 40, consulted me, Dec. 29, 1913, for lupus erythematosus. New patches of small size and of litt! 
erythematosus lesions of the left side of the upper ‘duration still appear 
left cheek, left wing of the nose extending into the nos- In the spring of 1909 a patch occurred, invading the muceu 
| |, left parotid region and of the inner surface of the right ™embrane. This was treated with solid carbon dioxid and 
hell. The mucous membrane in hoth cheek pouches far 4!sappeared, leaving a slight scar 
opposite the last molars. was affected CASE 9 \ girl, aged 16, applied for treatment. May ¢ 
affecti n had begun three years previ usly on the 1913 A small red spot had broken ut on the exter il sur 
r surface of the upper lip asa pay ule. and had eradually Tac of the left lower « elid ‘ ear before and it began 
id out over the left cheek and up on the left wing of the i spread decidedly in October, 1912 When she ipplied f 
and into the left nostril. The advancing border of this treatment in May it had invaded e mucous surface of t 
was sO prominent, indurated and of such a deep red lid She also had a patch on the edge of the shell of the 
cause it to be mistaken for many other diseases, espe left ear. The patches spread as a ring, clearing in the center 
ly syphilis. That part of the border which ran along tl She had a coated tongue with a bright red tip. She had 
us surface of the left side of the upper lip was quite suffered recently from frequent diz spells and headache 
cteristic It was a narrow line « ered with white, and occasionally she } id wind n the stomach The st ich 
adherent, hyperkeratotic epithelium The area on was dilated and she had marked splashin;s She was < 
lip and cheek, encl sed by the bord r, was thickens 1 sti] ated Her Tee were ilw s cold 
h at d scarred, and the upper port nm was a dirty baurtt In the fall ( f 1913 she had i i te exacel it nin nich 
The scarring appeared to be partly due to the disease the eyes were almost close 


partly due to wounds made in extirpating pie 





gy | ces ot skin Case 10 A woman, aged 30. cor sulted me. Sept 13 1913. 
icroscopic examination. The lesion over the left cheek for lupus erythematosus which had begun three years pre 
large dusky red raised papule with a depressed cente1 viously on the skin at the outer angle of the right eye Phe 

lesion in the hollow of the left ear shell was covered by eruption remained confined to this locality for more than ons 
d, horny, yellowish plate of thickened epithelium, with year Nearly tw cars atter tl a ke n appeared on 
ted surface. All the skin lesions were very tendet right check, and a few months afte rd anothe on the 
lesion in the right cheek pouch opposite the last lower left cheek 
consisted of a number of soft, smooth, rounded eleva he patient’s history previous to the appearances ft 
which were not indurated This field was sharply eruption was interesting lust ne week before the first 
ded above by a white line where it came against the Occurrence of the lupus erythematosu e had been oper 
hy mucous membrane The patch in the left cheek ated on for tubal pregnancy. Previous to that she had had 
was slightly reddened with no definite border, and 4" Operation tor appendicitis; just previous to that for f 
was frequently in this situation, where the mucous ‘8 kidney, and previous to that she had a curettement ‘ 
ane was reflected on the gums, a leukoplasia-like WS § ihject to migraine that centered particularly in a net 
ening of the surface and occasional cracking at the inner canthus of the right eye 
one time during my observation of this patient he got She had a poor appetit Her ngue wa d, she I 
d erosion of the mucous membrane of the gums helow a burning pain and much wind in the tomacl . 
wer right bicuspids rhis lasted only a couple of fered from dizziness and muscae volitante d she had a 
but may have been a lupus erythematosus lesion tendency to be constipated. She was a poor sleeper 
patient suffered from retracted, easily bleeding gums, When she first consulted me he le neé ere vht ! 
ivily coated tongue, a splasl ng, dilated stomach and an markedly keratotic and rcinate I f uy both } 
ided lower bowel with very offensively smelling evacu and the right upper eyelid, the eds f tl constitut . 
s. The colon in the left inguinal region felt like a thick this case the involvement of the me ane 
tchouc bar mucous membrane of the lower lip was very red and fri 
e whole integument was passively congested, and the quently cracked, but the was 1 P ter 
s hands were markedly tremulous enough to say that it w f lupus « at 
8 4 woman consulted me, March 14, 1908, n process 
int of a red scaly lesion occupying a large part of the« The patient’s general health was wretched, and sh« 
cheek, and other lesions in the left ear shell, on the quently had angioneurotic sympton f e extre tie ( 
the nose, on the right cheek, on the right ear. on morning during the « l weather in Mare he came t 
forehead and one belo the internal canthus of the ice with dead nger \ 1 mit 
eye that involved the mucous membrane of the later some of the ngers | 
er lid There was also a split-pea-sized lesion on the assumed the beautiful trans ‘ ale lue col oe . 
lion of the upper lip Although none of these lesions Raynaud's diseas« Che ind forearms wet \ 
ft a classic type, they were characteristic enough both blue On th ccasion the lu erythemat ] 
eir appearance and in their course to permit of a diag- light red and desquamating, and one of them u 
being made. ward from the left eve. had an active red } ‘ 
€ patient’s general nutrition was anything but satisfac Case 1] A man. aged 67. and of a , Bee , 
She was large and fat, and th tat was soft and appearance called ! T T t le n the che 
She had a bad breath, heavily coated tongue, and pouches 
red from severe headaches attributable to the condition The affection began ty ! ilf years pre ly a t 
e stomach She had had the fallopian tubes removed, c on the left t t of the tongue, wl 
] 14, 1906, and up to one year be fore she had some und there was still a deli it¢ pale ce e os ¢ I In 
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‘heek pouch there was localized superficial desquama- 


tive inflammation with white patches of sodden epithelium 
scattered over the reddened surface. There was a similar, 
hut much less marked, lesion in the left cheek pouch. The 
lesions were permanent, but subject to acute exacerbation 
during which they became extremely annoying from the 
painful rawness. During an acute attack there was drooling 
of a brown fluid 

Besides the foregoing, the patient had vitiligo of the back 
of the hands, prurigenous eczema of the anus and acne of 
the buttocks. He also suffered from sharp attacks of pain 


in the cardiac region, which had been diagnosed as angina 


pector ut which were probably due to an immensely d 
tended colon 

There was no history of syphilis; none of the lesions 
present resembled syphilis, and the blood gave a negative 
Wassermann reaction 

Under general treatment and diet directed to correcting 


the bacterial fermentative processes in the alimentary canal, 
the lesions in the cheek pouches, the drooling and the eczema 
ani were The lesion 
in the right cheek pouch resulted in a superficial but distinct 
and the delicate opalescence on the dorsum of the 

scarring of 
great importance 


reduced to insignificant manifestations. 


scarring, 
tongue was also probably due to a fine the 
papillary layer This 
from a diagnostic standpoint 

Syphilis, lichen planus, herpes simplex and lupus erythema- 
the 


appearance ot 


scarring was of 


considered in diagnosis. 
excluded the the 
l the absence of any syphilitic history and the negative 


ves, 


tosus had to be Syphilis was 


because of lesions them- 


\Vassermann. Lichen planus of the cheek pouches shows a 
lacework and white-topped papules 
Besides the character- 


characteristic fine white 
that in this case. 
tic local appearance of lichen planus, there is usually a 
skin. None of these appear 
case simplex rat 
It usually appears in outbursts 
The individual lesions 
small and cup shaped with a yellow floor, and if 


in groups, each group will have a microcyclic 


were never present 


lichen planus eruption of the 


ances were present in this Herpes 
forms a continuous eruption 
more or less widely separated in time. 
are usuall 
they occur! 

‘ ; 
polycyclic edge. 

The persistency of 


pertaining to affections tor which they 


lesions, the absence of symptoms 


mistaken, 


the 
might be 
production ot 

: ; 
is was a case of lupus erythematosus of the mucous 


nd the superticial scarring lead to the belict 
that th 


membranes alone. 


The eleven cases herein reported show lupus erythe- 
matosus in nineteen locations on the mucous mem- 
branes. The locations were as follows: cheek pouches, 
live; gums, three; roof of mouth, one; lips, four; nose, 
two, and edges of eyelids, four. 

Nine of these eleven patients were females, a ratio 
of more than four to one male. They ranged in age 
from 16 to 67, two being under 20 and two over 40 
seven, a large majority, between 
These eleven cases were 

¢ thirty-eight the disease seen in 
private practice since April, 1906, All but one of the 
cleven had typical lesions on the external surface, 
while in the one exception, Case 11, the mucous 
membrane alone was affected, the lesions being in the 
cheek pouches and on the left side of the dorsum 
of the tongue. The diagnosis in Case 11 may be ques- 
tioned, though I believe it to be lupus erythematosus 
for reasons given in the differential diagnosis in the 


lea\ i 


oO 
1g 


the age limits of 20 and 40. 
among 


years of 


age, 


instances of 


case report. 

[excluding Case 11 for the purpose of determining 
in how large a percentage of typical cases there was 
mucous membrane involvement, | found over 27 per 


cent. It is interesting here to note that Thomas Smit!’ 


Smith, Lupus Erythema 


d Thoma Mucous Membrane Lesions in 
tosus, Brit. Jour. Dermat, 5 


1906, p. 59 


7-8 
ebruary, 
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observed sixteen cases with mucous membrane involve 
ment among fifty-six consecutive cases, more than 2 
per cent. All were females. This indicates a distinct 
tendency for the disease to affect the mucous mem 
branes, and this fact may be of the greatest impor 
tance from the standpoint of etiology. 

©ne of the characteristics of lupus erythematosu 
of the mucous membranes is its persistency. As stat 
before, the hidden lesions, those of the moist surfaces, 
are usually erosions which, when not acutely inflamed 
are covered with sodden epithelium and bordered by 
an irregular edge that is but slightly raised and with 
out much character. The patch may have a yellow 
coating or may be leukoplasic. When leukoplasic it 
has less character than the leukoplasia of liche: 
planus, syphilis or that resulting from irritants, suc! 
as tobacco smoke. It is definitely patchy without 
papules, and is unlike lichen planus of the mucou 
membranes, which is papular, the papules being whit 
topped and grouped if multiple, giving a characteristi 
fine, white, lace-work appearance. Though of long 
standing, it is less thickened than leukoplasic area 
of syphilis or those resulting from irritants, and it ha: 
not the corrugated surface often seen in such whit 
The lupus erythematosus erosion is not a! 
leukoplasic nor always leukoplasic in part. It may bx 
opalescent and not eroded, or may have the appearan 
of a recent erosion produced by cauterization or oth 
traumatism, except that the edge is more distinct 1 
the acute erosion. It may have a most innocent 
appearance and not cause any disturbance aside from 


areas. 


its constant presence. 

Mucous patches of syphilis have bases which ar 
with more sodden epithelium and have 
dirtier appearance. Other signs may or may not b 
present. As with any of the persistent mucosa lesiot 
has to resort to every means to reach a po 
tive conclusion. Some of the late opalescent sj 
cific lesions of the tongue may be closely simulated 


CO\ ered 
one 


lupus lesions. The specific lesions here are usually 
more thickened and are often fissured. They, too 
are persistent, remaining for years without treatment 
and even in spite of the old methods of medication 
though they will yield delightfully to salvarsan. It 
there is sufficient doubt in favor of a syphilitic nature 
even though laboratory findings may be negative, sal 
varsan should be administered. Mouth lesions may 
especially puzzling when the external lesions closel 
simulate squamous syphilids, as did those in Cases 5 
and 7. 

WW hil 
often sho 


stubbornly resisting treatmert, the conditio1 
vs acute exacerbations. ‘These exacerbatio 

so definitely associated with disturbances in th 
general health, particularly derangements of th 
gastro-intestinal system, that one must carefully con 
sider the importance of this in the etiology of tl 

disease. A small area of affected mucous membra 

may persist for months without treatment, and ever 
with treatment, both local and internal, may be a 
unyielding as are some of the external manifestation 
of the disease. Often when the lesion is nearly heale«! 
and all is progressing favorably, some constitution 

disturbance will supervene with a coincident sudde: 
reversion. In this respect, these exacerbations bea: 
a close resemblance to herpes simplex with this notable 
difference, that the individual lesions in herpes quick!) 
and completely disappear, even in those cases in whic! 
the attacks are subintrant and therefore continuous. 


are 










LXV LUPUS ERYTHEMATOSUS—CULIER 777 





as those of lupus erythematosus improve more the recurrences and the appearance of new lesions f 


ly, and tend not to disappear, or do so with the a long time while treatment is in progress, can be more 
st deliberation. It is not uncommon to observe easily understood with this point in view. Further 


occurrence of herpes simplex affecting the mucous more, as important as any conclusion ts the one that 
mbranes of patients under treatment for lupus internal treatment and a proper regimen are as n 
thematosus of the skin or of both the skin and essary as is local treatment for the cure of the patient 
4 7 ~ " | , 
is membranes. The lesions of | s are usually 323 Geary Street 
ly distinguishable from the older disease, as the , 
s show a more acute flammation, the borders RBSTRACT ; ION 
. ' , = as _ er ¥ l, “ a i A SSTRACT QO} DISCUSSION 
o ngestea : 1d reddenee ; and thnougn Jn acute losepa ere Chica: “oe ie el 
cerbations of lupus erythematosus the lesions may ,.. .”., : Reig" 
@ . . 9 o CT al _ 
e as deeply reddened and prominent borders, there — -eney ; 
i STi¢ Ss t T 
| not be the cup shape, nor will groups have the of our therapeutic efforts aw yee 
. ‘ . ° . ° . . ‘ 
rocyclic polycyclic edges such as are seen in herpes. enthusiastic about one or the other of m a eae 
healing, herpes lesions do not leave scars, whereas sooner or later we will find it will fail. We must still admit 
of the characteristics of the other disease on the the wisdom of Kaposi, who said that case f lupus ervth 
4 7 Y ? ] ¥ , 1] T vat +} ’ , +e , Y ‘ 
us membranes as well as on the skin is its ™tosus will get well in spite of the wors eatmet 
ss n they will resis ur best 1 Free f vl 
= 5 , . ue \" thoug! f a ti vas newes 
When on the veri ion OT ft ] lesions ar¢ ; er 
i Ce “ae ; ‘ * RS met Ww 1] sor times fail | } 1] effect 
nful, especially during an acu exacerbatior ie 
ST ee - ee sometimes temporary 
\ _ ; 1 ns this 1 reporting “ase I > } } } 
IK. : ibley mentions tn In re] rung a case wilt Radium. in favor f which much i said. mav cau 
tive lesion present on the vermilion of the upper violent reactions l¢ ie im ¢ : e that I look ca D 
which was very paintul, whereas the condition Culver’s treatment as an important contribut n bri 
le the mouth had not caused much discomfort. In ing out the internal aspects and treatment of 
four instances mentioned in the case reports of this believe we must make as careful a stu f each case as w 
: *. 1 os e 1 kh r " ir y Lrmnt " ; ‘ ‘ ‘ } 
per in which the vermilion of the lip was affected, “© irom a Ss) toma view, al t t fi 
re was an appearance of being ated with col- course of ment cong it t, ul 
sia i lwa\ | same t , id 
s mentioned in Case 2. This was the best . 
7 - ' . 2° - [ 1 eve VC Ss li Nave 
mple of this phenomenon in this group of cases, 
: : aa v those diseases which per ' 
was accompanied by the greatest discomfort. iia at Gis tte’ ; ; a 
since having attention drawn to the gums of Laan. of ' ; by Dr Cul , 
‘ SS¢ KT \ 
ents with lupus erythematosus, I have observed e are me secret e] 1 , F 
only exceptionally are the gums in good conditio wall which | a bearing vill try in futur te 
orv of easily bleeding gums 1s omn } Gingiv1 I cases oT e idea dis £ +} 
almost constantly found. Redundancy or ret ernal secre 5 which w t 
e ' , ’ Cc! ying \ i 1 tf! 
is often marked, and the teeth are usually bad E - , 
..3 a Rm. Everett S. Lain, Ok! na Cit t é 
conditions are so constant as to point definitely to ~cessiegh aeatige ae , 
= . . T tven i vy I ¢ , 
gs-continued antecedent gastro-intestinal derang a 
. SK ‘ LIT) : ‘ , 
which have reacted on the gums and teeth ike cites Gees ter ox 1 
vould seem to be a point of some importance, t vaccine of the 
h, associated with the not infrequent presence of prompt response, sometit r two 1 
re characteristic affections of the mucous mem which had heen resis 1M 
" . \ ‘ } 
es, should direct the attention of e observer to S prey eX 
e ' Sc } yr Pos ‘ ] ¢ | ’ 
ive and assimilative faults of long standing as - ; N L « 
probable causative factors Phe fact that acute : ' : 
erbations frequently occur associated with acute . 
‘ . + ‘ — ‘ . ‘ | 
ubacute digestive disturbances would also point to a me , 
ntimate dependence ot tne dis sc UO toxemias of ne i ent ‘ 
= : 
o-intestinal origin y fu e I 
of the most interesting conclusions reached | ai aki , - 
ful observation of all the phases of lupus « me a I 
osus of the muc memp! s is that tl 
, , y } , , ] , 
is are the result of a general diseas Che m 5° . : ! 
. P . < ; c ‘ lled } 
ons on the mucous membranes and on the skin ‘ 
‘ P - 7 , . ) | . F . C 
ell are only symptoms of a deeper pathologic co: | B. Kr 
(A ee . . . 1 rare et ‘ 
n The foundational disturbances undoubted!y . 
in different individuals, but, with the cases con weg Bar ' 
red in this article, the evidence pointing to diges- ... 4 the vermil 
and assimilative faults 1s weightiest of all TRESS examined aay < 
ts are such long-standing ones, having become so al gh t was important. A ' y wasn 
ughly habitual, that their eradication 1s accom- and our microscopist 1 t it like tul 
d only after long and persistent efforts Phe The first Wassers 
1° r . ¥ \" tw ley 1} t lid t | ] Nn j 
ulties encountered ir correcting the faulty condi s two plus. inhat did -_ 
. 1 1 un m mind ti t VV ] | } 
vould partly explain the stubbornness which is : , 
; reer »s . aaa without W ermann exalt 
racteristic of the disease in yielding to treatment. 
' : - we treated our patient te k 
only the resistance to local treatment, but also £ ol : , , 
» r the pas namely & a WW 1 ) 
' t key ‘ a} ‘ | ‘ \4 -¢ j , , 
» W. Knowsley: Brit. Jour. De: , Mar 1914, p. 101 ; ROW What Crist ’ ‘\ arts st w hyp 
n with this case rej t a | graphy is giver cgermic injections t mercul chl | Giving | it 
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from those injections, I employed increasing doses of mer- 
cury protiodid. I thought I would return then to the other 
and the local applications of mercury ointment. To my 
surprise, before I could get back to the hypodermic injec- 
tions my patient’s lip had improved, and in a couple of 
weeks it had recovered. I am still at a know 
whether I had a syphilitic case or not. This was a married 
woman, with no history of syphilis on either side, but she 
had worked in a _ button and there many of the 
people had sores on their mouths and on their fingers. Now, 


loss to 


factory, 


the point is, could there be syphilitic eruptions without 
enlarged glands? 

Dr. W. A. Pusey, Chicago: If I followed Dr. Culver 
correctly, he said only one of his cases was practically 


the mucous membrane of the mouth and lips, 
I have 


confined to 
and in that case he modestly left the diagnosis open. 
seen several cases of erythematous lupus in which I had no 
doubt of the diagnosis and which did not spread outwardly 
to any considerable degree beyond the vermilion surface of 
the lips. I believe Dr. Culver has done well to call atten- 
tion to the occurrence of these cases of erythematous lupus 
on mucous surfaces, and to the possibility of the disease 
entirely to the buccal mucous membrane. 
his comments on the internal factors on the 
causation of erythematous lupus. To my mind erythematous 
lupus belongs in the group of toxic dermatoses—in the 
erythema multiforme group. I have seen erythematous lupus 
lesions on the face in association with erythema multiforme 
on other parts of the body, particularly on the hands and 


being confined 


I value highly 


forearms. I recall one case of a tuberculous woman with 
typical erythematous lupus on the face who had lesions 
on the hands strikingly suggestive of Raynaud’s disease. 


To my mind erythematous lupus is not the expression of 
a specific intoxication, but runs the whole gamut of intoxica- 
tions from chronic infections like tuberculosis to such intox- 
ications as come from intestinal absorption. And in search- 
ing for the cause of the cases we have to take into consider- 
ation all the possibilities of internal intoxication. I would 
like to emphasize what Dr. Zeisler said about the futility 
of any single local application in erythematous lupus. We 
can get benefit from many of them, but we cannot be sure 
any of them. I do not use 
and very rarely now do I 
been disappointed, like Dr. 
in erythematous lupus, and 


in a given case of benefit from 
radium in erythematous lupus, 
use the Roentgen ray. I have 
Culver, in carbon dioxid snow 
I have in a few cases seen it much abused by overfreezing 
with it. At the present moment I am inclined to believe 
that vigorous treatment with ultraviolet light is giving me 
results in erythematous lupus than anything else 


better 
It is a method causing some temporary dis- 


I have used. 
comfort, but free from danger. 

Dr. Douctass W. Montcomery, San Francisco: It is of 
course admitted that the etiology of these cases is obscure; 
although we think we have a right to assume that the 
disease is due to a toxin located in the gastro-intestinal 
canal, we know neither the toxin nor the exact place of its 
origin. The improvement in almost any case is slow. There 
are two situations in the alimentary canal particularly liable 
to infection: one the stomach, which is a sac; and the other 
the second stomach, the cecum, which is also a sac. When 
the eruption slows down to the very chronic state, then we 
do get good results from the use of carbon dioxid snow. It 
acts as a strong revulsive, and gives the eruption the last 
kick to kick it out. 
of the carbon dioxid snow during the acute stage. 

Dr. A. spoken already in 
other meetings on the etiology of lupus erythematosus. 
For me, from the clinical observation and the reaction 
to the tuberculin, there is no doubt whatever of its tubercular 
origin. I have lupus erythematosus limited to the 
mucous membranes, and I have seen lupus erythematosus 
of the mucous membrane associated with lupus erythema- 
tosus of the skin, and some of the cases ended with general 
I am now using as treatment—and with very 
the method. Take the 


Ravocii, Cincinnati: I have 


seen 


tuberculosis. 


satisfactory results cataphoresis 
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We have, however, given up the use 





Jove. A. M 
Aue. 28, 


A. 
1915 


negative pole of a galvanic current and attach it to a 
little tampon saturated in 10 per cent. solution of zinc 


chlorid and apply this on the patch of lupus erythematosus, 
placing the other pole in the hand of the patient, for ten 
or fifteen minutes of current. The zinc chlorid, together 
with the action of the cataphoresis of the electrical current, 
produces an induration of the patch which lasts for some- 
thing like twenty-four hours, and then gradually disappears. 
From that method I have seen very beautiful results. 
Together with this application, sometimes, when the littl 
break down, I touch them with com 
cresol; and in four or five weeks I 
satisfactory results. A case of lupus erythe- 
matosus of the tongue in the form of rings, without a 
manifestation of the lupus erythematosus of the skin, asso- 
ciated with hypertrophy of the submaxillary glands, healed 
up by touching it twice a week with compound solution of 
cresol. This application produces some temporary pain, but 
this is relieved immediately by touching with alcohol; touch 
it with compound solution of cresol, keeping it there as long 
as the patient can stand it, and then wash it with alcohol. 

Dr. A. J. Markiey, Denver: I have had the opportunity 
of observing a large number of patients in the sanatoriums 
about Denver and Colorado Springs during the past six 
vears and I can say that in these institutions lupus erythe- 
These cases represent all types of 


begin to 
solution of 


nodules 
pound 


have seen 


matosus is a rare disease. 
tuberculosis in not only the incipient but the most advanced 
stages, yet lupus erythematosus occurs most infrequently in 
Colorado and such an experience, if it means anything, 
points against any direct connection between the two dis- 


eases. I have, however, seen one brilliant result from 
tuberculin in a case of rapidly developing lupus erythe- 
matosus in a woman with no physical manifestations of 


tuberculosis; the condition cleared up rapidly under injec- 
tions of tuberculin. 

Dr. H. H. Hazen, Washington, D. C.: I think we must 
be careful in our cases, for with a very large percentage of 
all adults we find there a strong positive reaction to the 
tuberculin. I think the Austrian army people found that 
60 or 70 per cent. of all the men who came up for exam- 
ination gave a positive reaction. A number of years ago 
at the Phipps Clinic at Johns Hopkins we found that all 
the adults connected gave a very strong positive von Pirquet 
reaction. I do not think can that the cutaneous 
test means anything in adults. Even von Pirquet himself 
it is too delicate. 


we say 
admits that 

Dr. Ernest Dwicnt CuipMan, San Francisco: The point 
emphasized in the discussion, that in lupus erythematosus the 
ion is not necessarily constant and specific, appeals 
strongly. It seems probable that we shall trace the 
of obscure dermatoses more and more to various 
infections. I recall a case of lupus vulgaris in which | 
was persuaded to inject a substance of rather uncertain 
composition, now called a phylacogen. Within forty-eight 


infecti 
to me 
origin 


hours there appeared a typical zoster reaction along the 
course of the neighboring nerve. Some time ago, in deal 
ing with an herpes progenitalis, I sought in vain a focal 


infection along the urethra. Later the same individual 
was found to be suffering with chronic appendicitis, a source 
which I had neglected to explore. This man has had no 


recurrence of his herpes since the removal of the appendix. 








The Child and the Community.—It is the duty of the com 
munity to protect its children from prolonged labor in mill 
or factory. That the growing child should be subjected to 
the strain of long hours of the grinding monotony of factory 
work is a short-sighted policy for the community, as well 
from an economic point of view as from a humanitarian one. 
The child of today makes the community of tomorrow, and 
whatever the physical, mental and moral education of the 
child is now will be reflected in the character and standards 
of his day when he transmutes his present training into action. 

E. O. Otis, M.D., paper read at Seattle meeting of the 
National Association for the Study and Prevention ot 
Tuberculosis. 
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) the beginning to the middle of the nineteenth 


it was believed that the total 


s blood 


Ot cil 
underwent an increase in pregnancy, 
relative increase in the fixed his 
was called “plethora of pregnancy” and all 
rd symptoms were treated by bleeding and 


| 
elements. 


ve 


later Andral and 
rel and Rodier, and Reignauld' tl 


~ bch b 
the 


Gavarret, 
in the last 
Ibuminous 


cli 


is 


shown by 


} 1] — 
Ted Cells i i 


nt rat creased, whereas the w! cells and watel 
t of the blood increased 1 t] eory of chlo 
or chloro-anemia of pregnai was thereupon 
ed by Reignauld, Cazeaux, Kiwisch and 
i,t and an increase of diet replaced bleeding 
T peut measure 
h obstetricians, and particularly Kiwisch, later 
d this view and postulated an increase in tl 
blood volume with a relative increase in the 
content, and termed tl condition “serous 
ra.” This conception has been more or less um 
accepted and it probably represents the true 


ker? was the first to report experiments on 
olume in pregnant animals, though his results 
ore or less conflicting. He reported finding 
of blood per hundred gm. ot body weight in 


int mouse as contrasted with a normal of 
He also concluded that the blood volume was 
in males. In amphibia the relative blood 
of the pregnant female, reckoned free from 
gs, was rarely as great as that of the male. In 
ling cat the value w less than in the male 
enhain* found that a pregnant rabbit contained 
of its body weight in blood, while the normal 
vas 1/18. In 1872 Spiegelberg and Gscheidlen* 
study of this problem on pregnant dogs heir 
very convincing and is theretore abstracted 
at in detail They used a 1 ification of 
Icker method 
nonpregnant dogs they found 7.12 to 8.92 
t. of blood, an verag 7.87 per cent 
s in ten pregnant dogs they found 7.29 to 
er cent., an average of 9 per cent Attention 
lled to the values in relation to the duration 
nancy, showing that in five early cases, 
the uterine contents averaged 657 gm., tl 
olume was normal, or 7.8 per cent., while in 
cases, in which the uterine contents averaged 
on the average blood volume wa 10.5 
se dogs it was found that a very slight 
of hemoglobin took pl ice, and the water con 


the blood 


increased about 8 parts per 
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Spiegelberg 1d Gscheidlen concluded that 
increase in the hemoglobin ind water tractiot 


not explain their result nd therefore it 
assumed that a real incre 
relative and il 


Baudelocque was the first to « 


, 
solute, occ 


enectt oravit 7 I , 
i i 4 st «ch \ . bil 7! “ 


low 


(;avarret’ tound an increas t] iter conte 
from 7 to 10 parts per 1,000. Nasse® gave fig 
for the specific gravity of plas ind blood in 4 
nancy; the former he ftound to be 1.0255, the |] 
1.045, as contrasted to worl | 102605 and 
respectively Hle quotes A! d (Cavarret 
be querel ind Rodier, ) { 1 re ] ll ely 
1 125 gm. of red | rpuscl er lites 
own figures varied trom 95 to 125 gm. per lite 
Zangemeister’ fou preg! \ lowe 9 
the specific gravity ( he ecu 
tion ot the plasma res O A QO.52 
4 iOTIGS Were howe oo. ( ( { ¥< \ lo 
i normal controls H ti ol 
figures were usually obt d nth to t 
day atter labor 
In 1911 Zunt e ot t carbon m 
meth l of H ( ( a ( 1 lb / 
d Ph to ( le i lli ( 
women L | ld 1¢ ion ( if 
mal ood valu $69 1 .05 per cent. of 
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3. Ten pregnant women in the eighth to the tenth 
month, averaging 62 kg. in weight, had 7.4 per cent., 
or | 13.5. 

4. Four women during labor showed 8.7 per cent., 
or l 11.5. 

5. Nine puerperal women showed 8.7 per cent., 
or 1/11.5. 

It was found by testing the blood from the umbilical 
vessels that no antitoxin passed to the child. Romer 
had shown that this occurs some time after the injec- 
tion, probably several weeks. 

On the basis of these observations Fries concluded 
(1) that his results on normals compared well with 
the accepted figures in the literature; (2) that a 
decrease in volume rather than an increase occurs 
in pregnancy, and (3) that during labor and during 
the puerperium there is a gradual rise to normal. 

We would call attention to a mistake which he 
made in calculating the percentage of body weight in 
the first four cases given in the accompanying table. 
It is also seen that four out of the ten cases in his 
Table 3 have relatively high blood volumes, and it 
is only by including such values as were noted in 
his 81 kg. patient, that the average percentage of 
body weight is made to fall below the normal of 
7.9 per cent.” Three of the four cases in labor 
showed a very high blood volume. His figures for 
puerperal cases varied from 6.4 to 13.8 per cent. and 
can by no means serve as the basis for any sound 
theorizing. Six of these nine cases had low values, 
and three had very high values totally out of keeping 
with the others. 

\Vhether or not the von Behring method will give 
accurate results in pregnant women we are not pre- 
pared to say, but it seems very unlikely that valuable 
data can be obtained by means of any method which 
does not allow repeated observations on the same 
patient. This is particularly true in relation to 
obstetric patients in whom many variable factors have 
to be taken into account, such as the weight of the 
child, loss of blood at labor, edema, obesity, nutritional 
conditions and variations in the blood volume itself. 
l‘urthermore, it would seem impossible to get reliable 
results by using the von Behring method on a patient 
who had previously received antitoxin of any kind. 
This new method permits repetition of the test at will. 

The present paper is a preliminary communication 
based on results obtained in a small series of preg- 
nant women, by means of a new method for the 
determination of total plasma and blood volume 
devised by Rowntree, Keith and Geraghty.4' This 
method consists in the introduction directly into the 
circulation of a nontoxic, slowly absorbable dye, vital 
red, which remains in the plasma long enough for 
thorough mixing, and the colorimetric determination 
of its concentration in the plasma by comparison with 

suitable standard mixture of dye and plasma. It 
gives the total plasma volume, and by the use of the 
hematocrit, the total blood volume can be obtained. 
(he reader is referred to the paper of these authors'” 
for fuller details of the method, and for results 
obtained in other conditions. It is to be regretted 
that, owing to the war, a supply of the dye sufficient 
to enable us to study a large number of patients was 
not available. 


l Haldane and Smith (The Mass and Oxygen Capacity of the 

Blood in Man, Jour. Physiol., 1900, xxv, 331), and Keith, Rowntree 

1 Geraghty (Arch. Int. Med., to be published), showed that obese 
1) hl 


patients had a relatively 
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AL. 
TECHNIC 

A 1.5 per cent. solution of the dye in freshly dis- 
tilled water is sterilized by boiling for from five to 
ten minutes, and aseptically stoppered in a sterile 
Erlenmayer flask. This solution is made up as 
required. 

The patient is weighed stripped, and the dose is 
determined on the basis of 3 mg. of the dye per 
kilogram of body weight. The skin over the anterior 
surface of both elbows is prepared in the usual man 
ner for venipuncture. Under aseptic technic a small 
(20 gage) platinum-iridium needle, to which is 
attached a piece of rubber tubing 2 or 3 cm. long, is 
inserted into the vein. Ten c.c. of blood are with 
drawn into a pipet and emptied into a 50 c.c. centri- 
fuge tube containing just sufficient powdered sodium 
oxalate to prevent coagulation. The plasma so obtained 
is used in the preparation of the standard which is 
described below.’? The rubber tubing is removed 
from the needle, the latter being left in the vein and 
a 20 c.c. record syringe containing the exact dose" 
of the dye is attached and its contents injected, after 
which the needle is withdrawn. Three minutes later, 
a needle is inserted into a vein of the opposite arm 
Without impeding the venous return, 10 c.c. of blood 
are withdrawn immediately by means of a pipet; two 
or three minutes later another 10 c.c. are withdrawn 
The first is placed in a 50 c.c. centrifuge tube and 
the second in a 15 cc. graduated centrifuge tube. 
To each, sufficient dry sodium oxalate is added to 
prevent clotting, and the tubes are capped with rubber 
to prevent evaporation during centrifugalization. The 
three tubes are placed in a high power centrifuge and 
subjected to 3,000 revolutions per minute for twenty 
minutes.'* After removal from the centrifuge, the 
relative proportion of erythrocytes and plasma in th¢ 
graduated tube is noted. Without disturbing the red 
cells, the plasma is carefully pipetted off from each 
tube and placed in a clean test tube. We now have 
three test tubes, (1) containing plasma without dye, 
and (2 and 3) containing plasma and dye in an 
unknown concentration. <A suitable dye standard 
mixture of known dye content is made, and with it 
2 and 3 are compared. 

This standard solution,’® which has been found to 
be well adapted to colorimetric determinations and 
applicable in all cases, is made as follows: 0.5 cx 
(7.5 mg. of dye) of the dye soluticn used for the 
injection is diluted accurately to 100 c.c. with O08 
per cent. sodium chlorid solution. A _ convenient 
amount of this is mixed with an equal volume of the 
patient’s plasma, and twice that amount of saline, 
yielding a dilution of 1/4. The prism of Rowntree 
Geraghty’s modification of the Authenrieth 
Konigsberger apparatus is filled with this solution 


15 


and 
alidd 





| This procedure of taking plasma for making the standard 
se was found necessary on ac nt ot the great variation 
t color of the plasma in different individuals 
13. The amount injected is 3 mg. per kilogram The weight 
divided by 11 gives the number of c.c. of a 1.5 per cent 


to be injected 


ion 

14. To prevent hemolysis all pipets and centrifuge tubes must 
thoroughly washed with normal saline and dried before use It 
bvious that the slightest hemolysis will alter the color of the plas: 
d make accurate colorimeter readings impossible 

15. The standard selected has been prepared on the following ba 
The amount of dye injected into the patient is diluted in the numl 
of cubic centimeters of salt solution equal to 4 per cent. of the bod 
weight expressed in grams, for example, a man weighing 70 kg. would 
be given 210 mg. of vital red (14 c.c. of a 1.5 per cent. solution) | r 
per cent. of 70 kg. equals 2,800 gm. or 2,800 c.c. without making any 
correction for the differing specific gravities of plasma and water 
Accordingly, if 210 mg. be dissolved in 2,800 c.c. of salt solution, 
7.5 mg. of the dye dissolved in 100 c.c. would give a standard so! 
tion of the desired concentration. 
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than at any other time. Indeed, Gjestland'® reported 
two cases in which the patient survived the loss of 
3,000 and 3,400 c.c. of blood respectively. The latter 
patient, he stated, had practically a normal blood pic- 
ture twenty-seven days after labor. Among 20,628 
cases he found eighty-one patients who survived a 
loss of over 2,000 c.c. He concluded that in preg- 
nancy the blood volume must be at least 1/13 of the 
body weight. 

4. In Cases 2, 3, 4 and 8 there was relatively little 
decrease or even a relative increase in blood volume 
after labor. Inasmuch as these cases were all studied 
within the first four days we were led to repeat the 
determinations in Cases 2 and 4 with the results 
noted in the table. Such findings make it highly 
probable that, when there is no excessive hemorrhage, 
the physiologic return of the blood volume to normal 
occurs slowly during the puerperium. 

5. In using the Welcker method, Spiegelberg and 
Cischeidlen were careful to use the “Reingewicht” for 
calculations, that is, the body weight of the animal 
minus intestinal and uterine contents. This is obvi- 
ously impossible in human beings, but approximate 
values may be obtained by allowing for a little more 
than the weight of the child. It was found that the 
figures for total blood volume were very little if at 
all changed by this calculation, for if the body weight 
is reduced the amount of dye injected would be cor- 
respondingly smaller. The relative blood volume, 
however, is perceptibly increased as follows: 

Per Cent. 
Average of 10 cases before labor...........+.- 9.48 
Calculated average of same cases, “Reingewicht”. 10.24 


This would tend to show that the increase in the 
maternal circulation is even greater than that shown 
by this method. 

6. Inasmuch as the dye used is practically non- 
dialyzable, it is not to be expected that it passes 
rapidly through the placenta and so disappears from 
the maternal circulation. In Case 10 the opportunity 
was taken to examine the fetal blood and urine from 
the child born five hours after the test was made. The 
dye could not be detected in either, nor could it be 
found in the placenta on microscopic examination, 
though its presence in dilute form in the syncytium 
is not to be excluded by such means. It 1s very 
unlikely, however, that the syncytium takes up any 
appreciable amount of the dye, for the samples of 
blood taken three and six minutes after injection 
showed no marked variation in dye content. Constant 
results were also obtained in one case in which the 
samples were taken at intervals of three, ten and 
eleven minutes. Furthermore, the fact that a decrease 
in blood mass is not found immediately after labor 
(Cases 2 and 4) such an occurrence very 
improbable. 

7. The only patient not showing an increased blood 
volume was the one in Case 11, who had a premature 
labor at seven and a half months which was compli- 
cated by syphilis and nephritis. This case has not 
been included in calculating the average figures for 
normal pregnancy. 


renders 


CONCLUSIONS 
These studies indicate that there is an increase in 
the absolute and relative volumes of both plasma and 
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blood late in pregnancy with a slow return to normal 
during the puerperium. 

These findings confirm the work of Zuntz on 
humans, and of Heidenhain and Spiegelberg and 
Gscheidlen on animals. 
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It is customary for us to quote statistics relative to 
the prevalence of tuberculous infection among children, 
but we seldom question the source of this information. 
Until quite recently the chief statistics were those of 
von Pirquet and Hamburger of Vienna, Calmette of 
Lille, and others who have obtained their data from a 
class of patients and under conditions very different 
from our own. It seems to be taken for granted that 
tuberculous infection is common among children under 
all social conditions. 

I attempted to get information from my colleagues 
as to the results of their tuberculin tests, but found 
that no systematic records were being kept in Colorado, 
except possibly by a very few men. [Even at the uni 
versity clinic, in Denver, no records of such tests have 
been kept. 

There seems to be very scant information in this 
country regarding the prevalence of tuberculous infe« 
tion among children. Such studies as have been pub- 
lished are largely from charity hospitals and dispen- 
sary patients. Such reports indicate about the same 
percentage of “reactors” among children in this coun- 
try as 1s found under similar conditions in Europe. 

\We must assume that practically all children have 
been exposed to infection by tubercle bacilli before 
they reach the age of 14 years. Those living in the 
tenement districts of large cities are exposed to the 
most intense infection, under such conditions as bad 
air, lack of sunshine and poor food, which would ren- 
der them most susceptible. 

Under similar conditions in Colorado the percentage 
of “reactors” might be the same as is found in New 
York, but this is not likely, and it is evident that in 
the small cities and country districts of the Rocky 
Mountain region where there is no overcrowding, 
plenty of food and sunshine, the percentage of reactors 
is less than in the eastern cities. There seems to be 
little doubt that this also applies to other parts of the 
country. 

Dr. J. B. Manning of Seattle wrote as follows: 


I made a careful clinical study of 228 children coming to 
the Children’s Clinic of the Tuberculosis Division of tl 
Seattle Health Department, in relation to tuberculous sur- 
roundings, controlled by von Pirquet tests. Of 166 children 
definitely known exposure to tuberculosis, 50.60 per 
reacted positively to the von Pirquet rest, 49.3 per cent 
reacted negatively to the test. Of the 62 children 
examined with a history of no known exposure, 14 reacted 
positively, 228 per cent., and 48, or 77.4 per cent., reacted 
Between 10 and 15 years there were the largest 
Ham- 
burger’s or von Pirquet’s figures for the frequency of tuber- 
culosis among children of this age. These differences, | 
believe, are readily explained on the basis of different com- 
munity, characteristics of climate, housing and sanitation. 


1 


with 
cent. 
same 


negatively. 


number of reactors, 58.1 per cent. This is far below 








* Read before the Section on Diseases of Children at the Sixty 
Sixth Annual Session of the American Medical Association, San 
Francisco, June, 1915. 
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nning’s results are very different from those of rado contains one or more adult consumptives Tr) 


berg, who found that among 692 children living indicates the opportunity for infecting the childret 


tuberculous parents, in the tenements of New In 22 instances tuberculous children had tubercul 
, 67.2) per cent. reacted, while among 588 chil- parents. In 27 instances, nontuberculous children | 
of the same social class, but not living with tuber nontuberculous parents In 12 instances nontub 


The reason for culous children had tuberculous parents. In 1 instane: 
a tuberculous child had nontuberculous pa 
Of the 12 children who did not react, but who had 


is parents, 52.72 per cent. reacted 
large percentage of reactors seems to be the gen- 
ind widespread presence of the infection. City 


en show from 50 to 100 per cent. of reactors, tuberculous parents, three were less than 2 years old; 
tests made in the country districts of the same one 2 years old; one 4; one 5; three 6; one 7 and 
show only 25 per cent two Y Chis is interesting ; howing how children 
he tuberculin reaction is evidence of hypersensi- may associate with infected pet s without themselve 
ess brought about by the presence of tubercle becoming infected. It is also remarkable how seldon 
in the body tissues. The phenomenon resembles children reacted in instances in which their parent 
iylaxis. The secretions of the tubercle bacillus were tree from tuberculosis and how frequently the 
tizes the animal to subsequent inoculation of its did react when the parents had tuberculosis. In son 
proteins. This reaction does not indicate clinical families all the children reacted This occurt 
ulosis, but it does indicate the presence in the usually when a parent had active tuberculosi 
at some time, of living active tubercle bacilli. lived in the house with young children. In other fan 
using old tuberculin for the cutaneous tests we lies all the children gave negative reactio1 I} 
employing a crude material, composed of fats and usually occurred when the « tive parent v 
ins. Old tuberculin may also lack substances con- isolated from the children or great care was take 
in the living bacillus, but which are destroyed with the sputun Probably it will be the rule th; 
preparation. when there is massive infection all the children will! 
s] ! n 
] rS OF CUTA) S TUI CULIN TESTS \] ; es includ ) ys : o ‘7 . 
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IS were between tl cr t I4 2 \ t i 2 
1 were over 25. In 20 tar | | ! le mor 
1 : t] one test « S t two ort < 
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private patients and trom families known to me . ee ee 
all The tests were made because the children 9 'T@cUtaneous tests were bot tive i : 
showing symptoms which might be due to tuber- © tuberculosis, hese re Ce no : ‘rol 
is. These cutaneous tests have diagnostic value ‘'05¢ TePport' in great numbers and detail in the liter 
h a positive and negative way a on Uns subject , - 
: Many times parents will cor t to the use of an oint 
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m Table 2 it will be seen that 25 (38 per cent.) [he cutaneous test undoubtedly has value in iy 
e children in my series gave a positive reaction; cating the char of ( 1) 
62 per cent.) were negative; 34 of these children Pottenger writes me 
tuberculous parents, while 29 had parents free : , , , 
tuberculosis. In spite of the tact that 50 per ) \ ? 4 
of these children had parents who had suffered ; 
ctive tuberculosis, only 38 per cent. of the chil- js fiehting 
howed a positive reaction at the time of exami- a patient with « reactive | 
: Probably half of the families living in Colo- 
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Suppose we say that a prompt and intense reaction 
indicates a fresh invasion and a mild or late reaction a 
latent and old process. In young children the reaction 
indicates a comparatively recent infection, which is still 
active or only partially healed. The earlier the child 
becomes infected with tuberculosis the greater the 
danger of the infection causing clinical tuberculosis 
and death. In infancy tuberculous infection means 
tuberculous disease. But in later childhood the inten- 
sity of the reaction may not indicate the degree of 
infection, but rather the hypersensitiveness of the 
child. 

We do not know how many tubercle bacilli it takes 
to infect a child. Webb of Colorado Springs says: 

We have ascertained that from virulent cultures inoculated 
subcutaneously twenty-five bacilli of the human type infected 
a guinea-pig, seventy-five of bovine type infected a rabbit, 
and 1,000 infected a calf. We have not yet determined 
the exact number of human tubercle bacilli that will infect 
a Rhesus monkey, yet the work we have done would indicate 
that a few hundred would suffice, and we may presume that 
children become infected by a similar number.’ 


Webb experimented on animals by injecting first 
one living tubercle bacillus and gradually increasing 
the number each week until 150,000 were inoculated 
into one guinea-pig. This animal was killed and found 
free from tuberculosis. The inoculations were con- 
tinued on rabbits and monkeys, and when the results 
showed the method to be safe, seven children were 
treated in the same manner. These children were nega- 
tive to the von Pirquet test both before and after the 
treatment. This would indicate true immunization. 

The point which I wish to make from this is, many 
children in Colorado, and others living under favor- 
able conditions, may be infected so slowly and gradu- 


ally with the tubercle bacillus that they acquire 
immunity. In support of this view I wish to show 
that when massive infection occurs a condition of 


hypersensitiveness follows, and this favors the 
reaction. 

Rimer has systematically tested guinea-pigs infected with 
varying amounts of tubercle bacilli of different virulence by 
performing weekly intracutaneous tests. The test consists 
in injecting into the skin 0.1 c.c. of tuberculin dilutions repre- 
' 0,02, 0.002, 0.0002, 0.00002, 0.000002 c.c. tuberculin. 


of induration is measured after twenty-four hours 


senting 

he area 
with a caliper and compared with the thickness of the skin 
in an uninjured area. An animal reacting to 0.02 and not 
to 0.002 ¢.c. of tuberculin is said to have I grade of sen- 
one reacting to 0.002 and not to 0.0002, II grade 
of sensitiveness, etc. By varying the amount of virulence of 
the cultures injected he has been able to study the variation 
during all grades of infection 


sitiveness,; 


in tuberculin sensitiveness 


from rapidly fatal to mild ones ending in_ spontaneous 
recovery. Stated briefly, his results show that the more 
severe the infection the higher the grade of sensitiveness 


developed and the more quickly is this high point reached. 
Instances in which the remains localized show a 


strikingly low grade of sensitiveness.” 


disease 


Rémer used massive infection as compared with 
Webb’s doses. These larger numbers of tubercle 
bacilli stimulate an overproduction of immune bodies 
with the result that the animals are hypersensitive to 
tuberculin. When only a few tubercle bacilli are inocu- 
lated, as by Webb's method, only sufficient antibodies 





1. Webb: Studies in Tuberculosis, Bull. Johns Hopkins Hosp., 
August, 1912, No 58, 
2. Hamman and Werman: Tuberculin in Diagnosis and Treatment, 


New York, D. Appleton & Co., p. 179. 
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are developed to neutralize the infection and there is 
no hypersensitiveness and no reaction. 


SUMMARY 


Children who are infected with large numbers of 
tubercle bacilli, as those living in the tenements of the 
cities or with active pulmonary anywhere, 
develop hypersensitiveness as shown by the tuberculin 
reaction. 

When children have never been infected or in cases 
in which the number of bacilli received is very smail 
and the child’s resistance good, as in Colorado, they do 
not react and are either not infected or are immune. 

In my cases, in which there seems such abundan' 
opportunity for infection, | believe that many of the 
children have been immunized, but proof of this will 
require further study. 

Possibly all tuberculosis is contracted in childhood, 
and from three-sevenths to six-sevenths of the popu 
lation acquire immunity at this time, while the others 
succumb to the more acute conditions of childhood or 
later show the chronic pulmonary type of adults, which 
is believed never to occur except in those who have 
been infected and rendered partially immune in 
childhood. 

In the prevention of tuberculosis we should aim to 
protect infants from all exposure and older children 
from massive infection. Moderate and gradual infe 
tion in older children probably insures immunity. 


cases 

















ABSTRACT OF, DISCUSSION 

Dr. C. G. Grucer, Chicago: One point is important and 
that is that the large proportion of infections in tuberculou 
individuals are present as the result of infection from ind) 
vidual to individual. We have hitherto underestimated tl 
number of infections from individual to individual, and the 
can be no question that these very far exceed infectio: 
from milk. 

Dr. Lanctey Porter, San Francisco: This is the one point 
that is most important in the whole discussion, that inf 
tion from individual to individual is the most commor 
means of transmitting tuberculosis. In 100 cases of tulx 
culous meningitis in children, in every instance the diseas 
was traced definitely to human infection. We have found 
that the majority of infections in children in the poor se 
tions of San Francisco may be traced to grandparents. Ti 
old people said to have chronic asthma and winter coug! 
so-called, have in reality tuberculosis and infect their gra 
children and others living with them. 

Dr. H. D. Cuarix, New York: A most important point 
with reference to bovine and human tuberculosis infect 
is that if we attribute the infection largely to the bovi: 
bacillus, many people are scared out of usirg milk, and if w 
are going to rule out milk we rule out the most valuable fox 
that we have for the tuberculous patient. 

Dr. E. Lackner, Chicago: In all the children entering 
our hospital we make the tuberculin test and we expect: 
to find a much larger percentage of tuberculous children 
than we did find. The reports coming from the Europea: 
have been showing high even up 
80 per cent. of the children giving positive reactions to tl 
The children that we examined were from 


clinics percentages, 


tuberculin test. : 
the “Ghetto” where we expect to find a great deal of tuber a: 
culosis, but we were agreeably disappointed to find so fe 4 
suffering from tuberculosis. All of the children were car: ; 
fully tested by the von Pirquet test. We tested about 4,000 : 
children and not more than 20 per cent. were found to | 

tuberculous. These tests were all carefully made and were : 
watched carefully. : 


Dr. J. I. Duranp, Seattle: With reference to Dr. Man 


ning’s statistics showing such a low percentage of children 


reacting positively to tuberculosis tests when the parents 
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re tuberculous, I think that one explanation of this may 
that in Seattle they have been carrying on a very vig 
us campaign against tuberculosis and the people are 
q ery much alive to the question. In the clinics they exam 
everv child for signs of tuberculosis and if any such 


ens are found the children are subjected to the von Pirquet 
In the first place only about 50 per cent 
test. In the test made 
tuberculosis in parent or 
tuberculosis found to he 

subiected to examination 
tuberculosis wer 
f Dr. Manning’s 


und to be a year 


test immediately. 
the was 


parents 


responded to many cases 


ly after finding the 


4 n many instances in which was 
sent in a child, the 
this way many 

light. I believe 


under 


parents wert 
cases of early 
thes 
they 


ueht t Statistics ¢ 


much what will be f 


Dr. J. P. Senewick, Minneapolis: With reference to mak 
examinations of children when the parents are found to 
tuberculous. matter of interest to the 
It will work to advantage the around 
found to be tuberculous the parents should 
this the which th 
is discovered in the parents is astonishing 
Dr. R. B. Sweet, Fresno, Calif The 
ether we will find cases that react positively to the bovine 
the human test. In 


ul 
been said. wherever we detect slight signs of tuber 


qual 
other 


this is a 


ternist way 


Vhen a child is 


examined, and in way frequency with 


que stion comes up 


when they are 


it | 


hlasS 


negative to spite 7 


reaction to the human ti 


might possibly be a 


there is a negative 
there 


type, 


sis and 
infection, I 
ction to the bovine and still the 
uberculosis of the human tvpe 
Dr. 1 C. McCreave, Berkeley, Calif 
vine and human tuberculosis, it is c 
sis of the 
nee, and bovine 


belie ve 


POSITIN 


children may have 


With reference 
needed that 
the 
found i 


tuber 


human type is very much in preponder- 


bacilli 


rculosis, but certain forms of surgical tuberculosis in young 


type rarely pulmonar, 


are 


ldren are quite commonly caused by bovine type infection 


who have emphasized the importance of the human type 
been wont to deplore any mention of bovine tuberculosis, 
to divert 
, i : f hy eres eer 
mportant question of human infection, ané 
said that 
think this 


papers on 


the reason, as they 


m tl 


« 
‘ ( f 


say, that it tends the mind 
more 
bject to having it there is 


all: but | 


most 


them <« any 


ne tuberculosis at attitude is fast 


ppearing, as in recent the etiology of 


rculosis the bovine type infection is generally recognized 
da this the last 
n, in which I showed that a certain proportion of tuber- 
milk, as tuberculosis of th 
eous structures and abdominal viscera, but no one claims 


milk. The last 


paper on subject at meeting of this 


is came from glands 
tuberculosis comes from 
the fact that infection is th« 
infection in children, and this is true; but it 
of all tubercu 
th« 


There is n 


hat pulmonary 
iker emphasized human 
eat source of 
been shown that from 12 to 25 


per cent 


s in children is of the bovine found in 
that | 
that 


isis will divert our 


tv as 


conditions have mentioned 


n for calling attention to one 


tvpe of 


feeling type of 


minds from the other the 
if deserves 


the 


given the attention 


conflict 
vitalls 


ise. Each type should be 


there should be no idea oft between two 


Chicago l 
the 


Dr. Jonn RITTER. am interested when 


ar statements of value of the von Pirquet test as a 


gnostic measure. One must not be led to believe when 


reaction which is positive that he is necessaril 


ects a 


tuberculosis or that a result 


ng with a case of egative 
disease 


the Ri 
al 


a lutely interdicts the possibility of tuberculous 


F f such an opinion was based on a single test. In 
lical College 
: um we frequently find that a few of 
gatively to the Pirquet test 
nd or intracutaneous test, and I am quite 





ambulatorium of the Tuberculosis 


the children reacting 


von reacted positively to a 


sure that 80 per 


of those reacting negatively to the von Pirquet test would 
tp 


vDoOVINE 


As to the supposed prevalence 
the 
found 


sitively to a second test. 
pulmonary tuberculosis, English 
} ppointed to that it 

heult to differentiate the pathology of human and bovine 
but they that 
of the human type, pulmonary 


commission 


this subject was very 


investigate 


expressed the opinion tubercu 


tally 


rculosis, 


and espe tubercu- 
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| } 


sis, predominated over tuberculosis of the bovu tv] 
and they found that only 0.6 of 1 per cent of all cases of 
pulmonary tuberculosis are caused by the bovine germ, Thx 


human bacillus is usually responsible for tuberculosis of the 


pleura, larynx, and lungs, while the bovine bacillus causes 
tuberculosis of the peritoneum, glands, bones, skin, et¢ 
Infection from individual to individual is the largest fact 
in the transmission of tuberculosis, usually from the old t 
the young, and when we accept this we will come closer t 
the solution of the problems involved. It has been my rul 
for years to say that an old person said to have asthma < 
chronic bronchitis has tuberculosis, and I have foun hat 
such persons have frequent] fected all their grand | 
dren. This fact should be more emphasized and all chil 
dren in such families carefully examined As to the reaction 
following the application of tuberculin, in some cases it 
may appear in a few hours, in others at the end of twent 
four hours, and again in others at forty-eight and in some 
even as late as seventy-tw hour In Lses which the 
reaction comes up quickly it often indicates an active focu 
but if the reaction is slow in appearing it may indicate a 
latent process. In me instances in which we do not get 
a reaction at the first, a second or intracutaneous applica 
tion of a milligram f tuberculin is tten followed by a 
di tinctly positive generali ed and loe il reactiot 

Dr. J. A. Cottiver, Los Angek I have just returned from 
Pr I yon Pirquet’s k nderklir ik where they are WN rking on 
these tests Prof. von Pirquet asked me to trv h tubercu 
lin skin reaction on different par f the body The hand 
shoulder hack cervical nd lumbar re knec foot 
and the regular routine place the rworearm were ul d 
and about 100 children were tested. making over 700 skin 
tests in all. I found that the reaction in the different parts 
of the body differed nly lightl trom that { the forearm— 
not enough to make itt worth while changing the routine loca 
tion All children entering the hospital receive the von 
Pirquet test. When it is negative or doubtful, a Mantoux 
is made This is more delicate and when 1 tive brings 


Pirquet test \ 


out the other von watch screw driver ! 
good or better than the von Pirquet drill. Each child receives 
a Pirquet test before each tuberculin injectios Accurat 
measurements and observations of these tests are made 
every two hours for the first fourteen hours. then every four 
to six hours thereafter There is often a traumatic reaction 
occurring in a few hours, but ually disappearing before 
the true reaction begins. Greatest intensity of reaction may 
he delayed forty eight to sixt hours and be aces Mmpani d by 
Ivmphatic lines, enlarged glands and necr: he tuber 
culin skin test when positive 1 diabetic children is se vere 
characteristic. and often necroti 
Dr. G. H. Carrermore, Boulder. Cok Something has 
been said with reference | (shon's work It should 1} 
remembered that in Germany practically all the milk boiled 
and that may account, in a large measure. for the absence 
of bovine tuberculosis among the children in Germar M 
object in presenting this subject was to stimulate interest 
in it, and urge u to make ‘ f tl erculin§ skin 
tests We have been ver much at ca as t the real valu 
of the skin test Puberculi il be g used Va\ 
in the treatment of tuberculosis, and I believed that a d 
cussion of the subject would he interesting nd imstr 
tive I find that I react p l t the test while 1 
son who is 15 vears old, bor um uised in Colorado, re 
nes itively ] ha e mad the 1! trorearm is ve can 
See and also controls | mal ‘ nese test | used ! i] 
the linear incision wit! { f old tuberculis The 
reacti 1s illustr te ver ell the d ference betwee! r 
positive and the negative reactior 
Water Purification. 

C ome sir. ce patc! I ce uldst dox cast 

The water of our land find at disease 

And purge it to a sound and pristine health 

I would applaud thee to the very ech 

That sii uld ipplaud ik I (kre n Mache ) 
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PNEUMONIA IN INFANTS 
A CLINICAL STUDY OF HOSPITAL CASES * 


HENRY DWIGHT CHAPIN, M.D. 


NEW YORK 


Most physicians who have had a large experience 
in treating the pneumonia of infants and little children 
in hespitals must be disappointed in the results when 
we consider that the nursing and appliances are usually 
most favorable for handling the disease. It may be of 
interest to glance at the reasons for this comparative 
lack of success and consider if anything can be done 
to improve results in institutional treatment. 

Kor many years I have attended all varieties of 
pneumonia in the babies’ wards of the New York Post- 
graduate Hospital, which is situated adjacent to a 
large and populous section of the city — said to be the 
most densely populated portion of the globe. Poverty 
and neglect are here common experiences 1n the life of 
many families. It is evident that very promising 
material for the treatment of such a depressing disease 
is pneumonia can hardly be expected from such a 
source of supply. So far as | can learn, my results 
are about the same as those of other hospitals dealing 
with a similar line of cases. Indeed, there seems to 
be a considerable similarity in the statistics of pneu- 
monia in all ages and classes when studied in relation 
to the same type or class in a similar environment. 

The cases on which this study is based were taken 
during October, November and December, 1914, and 
part of April, 1915, and may be considered as typical 
of the usual run of cases in the fall, winter and spring 
months. The high mortality in these and similar cases 
is due to three causes: (1) the poor general vitality 
of the class of children treated ; (2) the fact that many 
bad cases that are not doing well at home are finally 
sent to the hospital in a late and dangerous stage of 
the disease; (3) a large proportion of the cases repre- 
sent secondary or terminal conditions that are very apt 
to occur after any severe illness in the poorly nourished 
infant. 

It is believed the cases here reported are fairly 
typical of the usual manifestations of pneumonia as 
seen in the average hospital for infants. ‘Tlie study 
includes 50 cases, 23 of lobar pneumonia and 27 of 
bronchopneumonia. In this series, 5 patients with 
lobar pneumonia died, giving a mortality of 21 per 
cent., and 13 with bronchopneumonia died, showing a 
mortality of 48 per cent. While the mortality in the 
lobar pneumonia is higher than usual in this class of 
hospital cases, the deaths from bronchopneumonia 
were rather lower. Ina recent series of cases reported 
by the Babies’ Hospital’ (N. Y.), among 51 patients 
with lobar pneumonia 5 died, giving a mortality of 
about 10 per cent., and of 116 patients with broncho- 
pneumonia, 62 died, with a mortality of 53 per cent. 
In a record of 1,000 cases, running through six years, 
Pisek reports a mortality of 34.3 per cent. in the babies’ 
wards, including both varieties of pneumonia, and 
Holt has reported a mortality of 33.1 per cent. among 
410 cases at the Babies’ Hospital. These figures, | 
believe, represent a fair average in the results obtained 
in the types of pneumonia usually seen in hospitals 
that draw largely from a poor and neglected class in 
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densely populated communities. When influenza i 
prevalent, the type of pneumonia is sometimes mark 
edly affected, and I believe this was the cause of the 
rather high mortality in the lobar pneumonia cases. 

It is not always easy clinically to differentiate lola: 
from bronchopneumonia in the early years of lif 
particularly in the hospital, as the patients have usu 
ally been ill for some days, and often much longe: 
before admission. In the lobar form, the diagnosi: 
was made on the history of an acute onset, the rapid 
and fairly extensive development of an area of dulnes:s 
and the high, fairly continuous fever.which sudden), 
declined. When the history recorded a slow incep 
tion, with a remittent fever, not constantly so hig! 
with disseminated patches especially noted over thi 
posterior areas of both lobes, it was considered to | 
bronchopneumonia. Even when a large portion of 4 
lobe gave the physical signs of consolidation, daily 
examinations usually showed that this was due to 
gradual confluence of a number of smaller areas, which 
aided in deciding on the diagnosis. It must be con 
fessed, however, that occasionally it is impossible to 
make a clear differentiation between these two typ 
of pneumonia in children during life. We have ha 
necropsies in which both kinds were present in the 
same patient. It is probable that some of the cas 
here classed as lobar pneumonia were really of this 
mixed form. 

lhere is another type of pneumonia almost univer 
sally seen in hospital infants who have suffered fron 
prolonged or exhausting diseases, namely, hypostati 
pneumonia. This form, which is practically a terminal 
condition, involves the posterior parts of both lu 
and is not usually recognized during life. It is espx 
cially constant in atrophic babies kept too long in insti 
tutions, but a necropsy will show this condition iy 
almost every infant who has long been sick. 

Without attempting a summary of all the clinical 
features of the cases reported, some of the salient 
points will now be noted. In the 23 cases of lobat 
pneumonia, the ages of the patients were the following 
+ months ; 8 months; 10 months ; 13 months, two cases 
14 months, two cases; 18 months; 20 months; 22 
months, two cases ; 24 months ; 25 months ; 28 months ; 
30 months, three cases; 3 years, three cases; 5 years. 


] 


three cases. The ages of those who died were: 10 
months, 13 months, 14 months, 22 months, 24 months 

A noticeable feature was the high temperature shown 
in many of the cases — in three the temperature was 
104 F.; in one, 104.2; in one, 104.4; in one, 104.8; in 
two, 105; in one, 105.2; in one, 105.6; in two, 106 
and in one, 106.4. Four of those who died had tem 
peratures ranging from 105 to 106, but in one fat 
case no temperature higher than 102.8 was _ notet! 
Recovery can ensue after a very high temperature iv 
this disease, as it took place once with 105, agai 
with 105.2, again with 105.6, and finally with 1004 
Most of the cases, as is usual in lobar pneumonia wit! 
children, bore the high temperature well up to 105, 
but beyond this point the symptoms were much aggra 
vated, especially the rapidity of the respiration. I 
some of the cases there was marked fluctuation in th 
daily temperature before the final fall. 

Che blood findings in seventeen cases are given 1 
Table 1. 

Chese showed a more or less marked leukocytos' 
in all but one case in a poorly nourished baby of 22 
months who died at the end of eight days with every 
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lence of poor resistance. There was also a polynu- 
increase, as 1s usual with coccic infections. When 
onsider that the polynuclears in early infancy may 
as low as 18 per cent. and at from 1 to 5 years 
ge from 35 to 52 per cent. it is seen that the 
ive increase has a greater significance than if it 

irred at a later age. 
(he duration of the disease was very variable; the 
test attack was 7 days and the longest 25 days. 
physical signs of consolidation nearly always 
ted several days after the drop in temperature that 
] 


ted the crisis. In some of the longer cases, there 


L} 1 BLOOD FINDINGS IN SEVENTEEN CASES 
\ve Leuk tes P ears Ly 
27, ‘ 18 
1 ) l 
r 0 ( 7 
4 ) 4 ‘ 
3100 6 ; 
18 ) i 
. 1 
19/100 i 
s 44,100 


lavs 


li be a drop of temperature and in a few « 
due to extension to an adjacent lobe 
is is a not infrequent characteristic of 
is seen in the hospital. 
he twenty-seven cases of 
rred at the following ages: l 
- 4 months, 
onths, 


ct Tse. 


this disease 


bronchopneumonia 
month, two cases: 
months, 
-9 months; 10 months, 
months; 13 months, 
nths, three cases; 18 months; 


two cases; ¢ two Cases; 


two cases four cases; 


months; 13 two cases; 16 
3 years ; + years, three 

5 years he ages of thos« patients who died 

1 month, two weeks, 4 months, 
nths, 9 months, 10 months, 135 months, 16 months, 
cases; 18 months, 3 years, 4 years. As would be 
ted, the heavy mortality was mn the 


ents, ten of the deaths occurring in children under 


cases: (> 


younger 


irs. Over half the cases were accompanied by 
temperatures, and there were wide fluctuations 
many of them. The temperature in seven cases 
to between 104 and 105, seven between 105 and 


and two rose above 106. ‘The highest was 100.8 
baby of 16 months who died In eight of the 
| cases the temperature was very high, but this 


also true in seven that survived, in four rising 
e 105 and in one reaching 106, in 
ionths. These high: temperatures 
ed by other evidences of a severe grade of infec 
and very wide fluctuations were also a bad omen 


a baby of 


were accom 


nine of the cases, the blood was examined with 
results recorded in lable 2 
these few cases, there was not so large a pro 


mn showing high leukocyte count as in the lobar 


imonia cases, but the polynuclears averaged as 


Most of these patients had a persistent, hacking 
igh that was very troublesome at night. Unless 
eved by occasional sedatives, the vitality and resis 
e of the child suffers much from this symptom 


in lobar pneumonia, the physical signs frequently 
rsisted after the temperature had dropped to normal 
most of the cases with recovery the disease lasted 
m two to four weeks. 
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The treatment of these based on the 


character of 


Cases Was 


the disease and condition of the patient 


The management was naturally stimulating and 
supporting The drugs principally employed were 


ammonia and 
lor 


strychnin, cafteim, 
OC asionallyv 


aromatic 
digitalis 
hvpodermic effect, camphor in oil 
and caftein were depended on When a 
hacking eough rest and 
small doses of codem sulphate were given as indicated 


spirits of 
and nitroglycerin 


and the 
] 


quick 
benzoate 
of soda 
constant, prevented 


slec )). 


In all cases, these or other 


drugs were given singly, 

according to special indication, and never combined 
in mixtures 

me of the greatest difficulties in handling these 


infants, especially those on the bottle, was in properly 


nourishing them In most cases they were suffering 
from digestive disturban es due to care less or mMpropel 
feeding before admission rhis is very apt to 
in this class of babies and has to do 

\gain, as evidently weak, 


nurs¢ 


Occul 
much with the 
high mortality they are 
the mother o1 

ing mixtures for their digestive capa 


is apt to be 


gives too strong feed 
city Phe 
distention of the 


mistakenly 


result 
diarrhea or bowel by 
latter is a 


gas The very 
pneumonia of 
7 


serious complication im 


infancy as the action of the lung is 


hereby much embarrassed The bowel was usually 
cleared with a dose of castor oil, followed, at first. by 
rather weak feeding mixtures to test the digestive 


stomach and bowels In 


necessary to stop all 


some case 
milk for a short time, 
egg and then te 

with a high dilution of the mill 

Sometimes small amounts frequently given were found 
best, and in others more prolonged rest of the digestive 
tract worked better Phe 


capacity of the 
it was 
using gruels, broth or 


meat water, 


tatively starting 


Cases 11 which diarrhea and 
distention persisted, in spite of careful dieting, 
nearly always fatal Phe 


were 
proper feeding of babies 
with pneumonia, especrally when they start with dig« 
troubles, tests all the 


The special handling required by 


tive skill of the physician 


these Cases 18 
their reaction to the cold-air 


shown in 


treatment now 
TABLI BLOOD FINDINGS IN NINE CASES 

A pe Le tes Polynuclears Lome 

10 mos 1,4 

11 15,1 64 7 

13 ] 60 4 

1 § 3 

16 14 ¢ 43 

1 4 

c s ll os 3. 

€ s ] os 3 

ears 25 87 13 
so popular with some. That vigorous infants with 
lobar pneumonia respond well to the cold-air treat 
ment is frequently true Howland and Hoobler® have 
shown that cold fresh air in patients with active 
pneumonia always produced a rise in blood pressure 


Whether increased blood pressure ts always desirable, 
nd under what 
to be uncertain cold-air treat 
ment 1s not applicable to the bronchopi 
Plenty of fresl 


conditions it is to be sought, seem 
In my experience the 


cumoinia ot 


infants ir must always be employed, 
but cold surroundings are apt to depress too mucl 
[wo years ago | gave this question a fair trial by 
treating my pneumonia cases in one ward in whi 
all the large windows wert kept wide open, dl 

H J Hl B. | Phe Effect 
\ B ' ’ Young Ad \ 
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and night, in winter weather. Most of the cases of 
hbronchopneumonia and many of the lobar forms in 
feeble infants did not do well under this management, 
which was discontinued after several months’ trial. 
(he aim is now to have a steady supply of fresh, 
outside air delivered into a ward that has been mod- 
erately warmed, which has proved more satisfactory. 
If better results are to be obtained in the hospital 
treatment of pneumonia in infants, efforts must be 
made in directions: 1. We must try to have 
2. Patients must be promptly 


two 
them admitted earher. 2. 
discharged as soon as resolution has taken place. If 
home treatment 
sent to the hospital when the disease is first recog 
nized, before bad feeding, poor air and faulty hygiene 
the recovery. Dispensary 
workers or Visiting nurses 
this direction. If the baby is 
moribund, with few hours to live, it had better be 
kept at home rather than have the last moments 
made uncomfortable by transit. Some of my patients 
were in this condition when admitted. A very 
experience has taught me that sick infants, especially 


is impossible, the baby should be 


have lessened chances of 


doctors, social can do 


effective work in 


wide 


those having pneumonia, should not be retained in 
hospitals any longer than is necessary to get over the 
acute symptoms. If kept too long, there is constant 
danger of relapses and reinfection. While this can 
be guarded against by careful nursing in small, well 
ventilated wards, as a rule the babies recover much 
quicker outside of an institution. It is most difficult 
to avoid secondary and infections in 
weak infants who are collected together in one place. 
My plan is to remove these infants from the hospital 
the acute symptoms have subsided and 
hoard them out. in private homes in the country under 
the constant supervision of a doctor and nurse who 
are paid for this work. Only in this way have | 
heen able to prevent many relapses, and make per- 
manent the work of cure who have been 
sent to the hospital from homes of ignorance and 


various cTOSS 


as soon as 


in babies 


poverty. 

51 West Fifty-First Street. 

DISCUSSION 
paper Dr 


ABSTRACT OF 
Dr. F. C. Nerr, Kansas City: In the Chapin 
of the importance of the feeding in these infants with 
pneumonia. During the past two years I have had occasion 
to employ wet nurses in the feeding of certain infants suffer 
ing from pneumonia, babies that had previously done per- 
Because of the seriousness of pnen 


that milk 


fectly well on the bottle. 
nonia in infancy, I believe breast increases thr 


chances of a favorable outcome. 


Egyptian Medicine.—The Egyptians were probably the 


most healthy people of history Herodotus sp ‘ke of them as 
the healthiest nation, and Diodorus said that from the king 
mode of life in Egypt seemed as 
rather than the lawyer. TI! 


to his humblest subject the 
if ordered by the physician 
Egyptians stayed off disease by a reverent attention to the 
They were the first people to master th« 
question of antisepsis. By and myrrh 
they preserved the body from microbes of dissolution. But 
whether it was that their shielded them during life 
from notable microbic attack or some other reason prevailed, 


vitality of the body 
cassia, frankincense, 


vitality 


thev confined their use of antiseptics to the preservation ot 
the dead from dissolution and not the living from disease.— 


(G. T. Wrench: Lord Lister, His Life and Work 
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Just before the outbreak of the European war 
July, 1914, Guggenheim of St. Louis, Murray of Mi 
neapolis, Glogau of New York, and I embraced 
opportunity to study, in the private laboratory 
Hoter of Vienna, his work on the etiology of oze: 

lis positive statements that the Coccobacillus foetid 
ozaenae of Perez was the true and only etiologic fact 
in this disease, and his enthusiasm over the results 
treatments by vaccines under Kofler in Chiari’s cli: 
led us all to the determination to investigate this matt 
on our return to America. 

\s is well known, the superficial observation wh 
is attorded the onlooker in a large clinic, where a seri 
perfectly familiar to the experimenters, | 
new to the observer — is shown, is extremely unsat 


ort cases — 


factory, and any personal conclusions are theref 
unfair to the series under observation. The brilli 
cases are shown, the poor cases usually slighted. | 
datly observations of crust formations and degree 
fetor vary greatly with different observers, and 1! 
detailed report of cases made by Hofer does not con 
the same impressions as a similar but smaller seri 
would to the personal observer. 

To read the articles which Hofer has published, o1 
would conclude that all the work has been a ste; 
progression toward the desired end. Such is not t! 
case, because in conversation with him, and with oth 
in Vienna, who are familiar with his work, many d 
licult obstacles have had to be surmounted. 

It is not fair, therefore, to the general medical pull 
and to the specialists of America, to give the impr 
sion that the millenium in the treatment of ozena | 
arrived, that the isolation of the etiologic organism 
easy and that the preparation of the vaccines is a matt 
of routine. Such is far from being a true statem: 
of the case, and any one who empirically treats 
cases of ozena with vaccines made from subcultur 
of strains furnished by Hofer is doomed to bitt 
disappointment. 

lt is the object of this paper to sound a note of wat 
ing and to make some suggestions, which are the res! 
of constant experimentation along these lines duri 
the last twelve months. 

lf we can presently put into the hanas of the medi 
public a specific for this dreadful disease, it will alm 
rank in value with the discovery of the antitoxin 
diphtheria. 

True, it 1s not a matter of saving life; but those « 
us who have treated the victims of this most disgusti: 
of all diseases which afflicts otherwise normal ind 
viduals know that the gratitude of these patients for 
restoration from their former social ostracism is 
great as the gratitude of the mother whose child 
restored to health. 

In debating this subject let us ask ourselves | 
following questions : 

l. Is the Perez bacillus the true 
ozena? 


and only cause 
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with the cultures made from undoubted clinical types 
of ozena. 

\We can only conclude then, that the intravenous 
injection of live cultures in very large doses will kill 
rabbits in from twelve to twenty-four hours, the only 
necropsy finding of any consequence being the selective 
action of the organism on the mucous membranes of 
the turbinate bones of the nose. 

In smaller doses, intense congestion, first of the ante- 
rior turbinate and later of the posterior turbinate, can 
be brought about. If this process is allowed to con 
tinue, pus forms in and ahout the turbinated bodies, 
finally entirely blocking up the nares. 

In some of the rabbits which withstood the large 
doses for a comparatively long time, marked atrophy 
of the turbinates was noted. The amount of conges- 
tion seems to vary with the size of the dose and the 
virulence of the strain. Thus, in Rabbit 10, prepared 
from a strain isolated in America and from which 
comparatively few subcultures had been made, the 
greatest effect was seen. 

Naturally, this series is far too small on which to 
hase other than confirmatory evidence. Many side 
lines of experimental study presented themselves, and 
these are now being carried on. 


DETAILS OF THE WORK 


With the exception of a short article by Guggen- 
heim, nothing has appeared to my knowledge in Eng- 
lish concerning these investigations, so that it might 
be well briefly to review the details of Hofer’s work 
before we pass to the therapeutic use of the vaccines. 

The subject of the etiology of ozena has been worked 
on for years by different observers in various parts of 


the world. As is well known, the disease is far more 
common in Europe than it is in America. The inter- 
national investigation which was started two years ago 
by Mayer fell flat in the United States, probabl) 
because the men saw so few cases that they had very 
little interest in the subject. 

very specialist, however, has one or more such 
cases a year, and as a usual thing, a general lack of 
knowledge on the subject, combined with the general 
pessimistic view of the results of treatment, causes him 
to slight or probably not treat the case at all. Such an 
attitude is now no longer defensible. In properly pre- 
pared vaccines we have a potent factor in our hands 
for vast improvement. We can promise not only that 
the odor will disappear but also that the formation of 
crusts will be reduced to a minimum. 

In this paper all other forms of atrophic rhinitis, 
syphilis, tuberculosis, ete., will not be mentioned. We 
are dealing only with the typical clinical picture of 
ozena, which is familiar to all rhinologists. 

Stripped of all unnecessary details, the method of 
isolation is as follows: 

A crust is taken from the nose, preferably at the 
anterior end of the middle turbinate. This is dropped 
in a bouillon tube and incubated for exactly twelve 
hours. This period of incubation is a very important 
point, for it has been found that a lesser period does 
not give the organisms time to grow, and an incuba- 
tion of more than twelve hours causes such an over- 
growth of the accompanying organisms that isolation 
of the Perez bacillus is impossible. 

At the end of twelve hours, one drop from this bouil- 
lon tube is spread over from three to five agar Petri 
dishes. These are incubated for twenty-four hours, an! 


then the separate colonies are fished and transferred 


to agar slants. 


Jour. A. M. A 
Auc. 28, 19! 


In fishing for the colonies a great deal of experien 
and judgment is necessary, those conforming to tl! 
characteristics of the staphylococcus, Micrococ 
catarrhalis, streptococcus, Bacillus proteus and oth 
well-known forms are not transferred. There is not! 
ing characteristic about the colonies. They are usual! 
small, moist and transparent. 

\fter twenty-four hours on agar slants, a characte: 
istic odor is usually developed by which the organis: 
can be fairly well identified. There is also nothin 
characteristic of the slant growth, the pure cultur 
looking much like ordinary staphylococci. The pre 
ence of a marked odor is very variable. It is not t! 
marked sickening odor of ozena in the patient, but 
milder, though still characteristic odor. 

The final test of agglutination, which Hofer says 
simple, has not proved so, either in my hands, or 
the hands of several trained bacteriologists. 

| have followed out exactly the technic of Hofe: 
as well as several other details suggested by bacteri 
ogists who have been interested in my work, but so f 
| have been unable to secure any satisfactory agglu 
tinating serum even in very small dilutions. 

The cause of this failure I am unable to explai: 
It is possible that the subcultures which were mad 
from the original Vienna strains were so attenuat 
that they had no effect on the rabbit. Agglutinating 
serums prepared from our own cases are now bein: 
experimented with, but so far no definite conclusior 
can be drawn. 

The injections of these organisms into the rab) 
and their subsequent recovery from the nose I hav 
heen repeatedly able to carry out, and these experi 
iments seem free trom criticism. 


TREATMENT 


This, then, brings us to the most important part of 
the subject, namely, the treatment. One fact stand 
out without question, and has been proved so oft 
that it needs no support. Cases which clinically woul 
be classed as true ozena have been vastly improv 
temporarily and possibly permanently by the admini 
tration of several of the stock vaccines on the market 
which usually contain the Friedlander bacillus, Mic) 
coccus catarrhalis, pneumococcus and streptococcus. 

This may raise two points: 1. Is ozena possibly 
mixed infection? 2. Are there certain types which cai 
not be clinically differentiated and of which the Per 
bacillus is not the etiologic factor? It would also seem 
possible that some of our many failures are due to th« 
fact that the growth of the various extraneous organ 
isms in the nose are for the moment more fmportan’ 
than the Perez bacillus and that perhaps our resul 
would be better if we preceded the treatment by the us: 
of a stock mixed vaccine, to be followed in turn by 
vaccine made from the Perez organism or possibly, : 
we are now considering, a combination of the Fried 
lander bacillus, Micrococcus catarrhalis, pheumococce! 
and streptococcus, with a vaccine made from the mix¢ 
strains of the Perez bacillus. 

In this paper I am not going to quote histories o 
cases treated with the stock mixed vaccines. I an 
however, going to report a few cases in which th 
Perez vaccines were used which tend to show, althoug! 
they do not prove, the great value of this remedy 1 
the treatment of ozena. What I do particularly wan! 
to show are the sources of error which may cree; 
in and which are to be avoided. 

Che detailed report of Hofer’s cases would lead o1 
to suppose that there is nothing more to be desir 
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4 \ly experience in America and the experience of two ment in the degree of odor. The crusts blow out more 
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been developed to the highest possible point. considered necessary for a complete cure, and th 

should also be remembered that in the series of patient must be carefully watched for a relapse, when 
: roken successes which Hofer reports, nothing 1s_ the treatment should again be instituted 

of the possibility of recurrence after the treat- I give below a few typical case histories which show 


t has been stopped. Judged by our small experi- the undoubted beneficial effects of the vaccines. None 
e, this is something which must be very carefully of these patients do | consider cured, but the marked 
sidered but which does not in any way mitigate improvement warrants one in continuing treatment, 
inst the value of the treatment In other words, 


position is this, that although | admit the fact that CASE HISTORIES 


° . - “ . e - 1 \f . — 
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OZENA—HORN 


CONCLUSIONS 

I think we are ina position to admit the following 
racts;: 

1. The Coccobacillus foetidus ozaenae Perez, as 
isolated by Hofer, has answered all the bacteriologic 
requirements necessary to establish its identity as the 
etiologic factor in ozena 

2. The isolation of this organism is attended with 
considerable difficulty 

3. The production of agglutinating serum in rabbits 
is an exceedingly difficult task. 

4. The preparation of autogenous vaccines in every 

is very difficult, if not impossible. 

At present mixed vaccines made from various 
strains of Perez bacillus is the most practical method 
of treatment which is now available. 

6. It may be necessary to precede or combine with 
the treatment the vaccines made from the organisms 
which are usually present in combination with the 
l’erez bacillus. 

7. It may be possible that there may be two or more 
types of ozena bacteriologically different but clinically 
identical. 
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those 


rabbit, was 


nasal mucosa w 
that the na 


which 1! 


At necré psy it 
injected. It 


was 
] 1h hly 


cultures were positive only in cases in 
heart’s blood was positive. 


bacill 


eight cases ex: 


the Perez 
m thirty 


Perez bacillus; 


(Jur bacteriologic evidence against 
(1) 
ined, we were not able to isolate the 
thirty-four able 


reaction (3) of twenty-four rabbits injected with mix: 


being the cause of ozena is: 
» 


(2) 


cases, we were not to obtain an aggluti 
tion 
cultures from crusts, none showed the Perez bacillus 

Clinically about 1 


treated with vaccines 


twenty cases of atrophic rhinitis w 


(Perez). Of these cases, twelve (1 
bilateral atrop! 
observed 


ozena advanced 
large fetid odor) 
a period of from three to eight months. 
the Perez bacillus, 
seven days in 


cases characterized by 


greenish crusts and a were 
Vaccines, obtat 
were administer 
from 50,000,000 


In a few of the cases there was clinical impro 


from two strains of 


at intervals of doses 
500,000,000. 
ment, the odor disappearing, the crusts becoming smaller at 
and 
Other cases did not show any objective 


more easily expelled atrophic pharyngitis show! 


improvement. 
} 


subjective evidence of improvement, and in no case could 
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sidere that a cure was efiected o1 ’ ew 
disappearance of crust formatior 
Henry Lewis WacGner, San Francisco: I would Ilik 
sk whether the infarcts had been found in other par 
e body, and where, if other animals had been utilized 
f rabbits The first man who made a bacteriologic 
natien of ozena, did so in a laboratory under my super- 
n in the University of Witzbach, and he then discovered 
polymorphous condition of the germ; but in those days 
is now practically twenty-seven vears ag the conditi 
recognized was not understood d | am very mu 
rested and have followed it, although I personally ha 
ined rather skeptical There were a woman and tw 
re! boy Ss | think im our clinic but | recall that one 
nly showed the characteristic sign of malodor; tl 
as well as the other bov showed no sign whatever ot 
called ozena odor, and | think certaimly there ts 1 


n that the mother as well as one boy should not lb 
led. I have seen these children, and certainly there 1s 
estion that all three of them have r benefited 

H. W. Loer, St. Louis It see to me that whil 
is beir done at present, we ill up against il 
proposit whether or not the ors m discovered is 
phytic or pathogenic. I should like to ask Dr. Horn if 
S¢ ered crusts in the ral nd also if he has 
able te solate the Per cilh the nasal d 

ve Looking er the 1 development n the trea 
of ozena in the p twent ( ns to me tl 

all we have achieved more | elie g the nose f 

harge and of the conseque c changes than 

other plan of treatmet 1 feel eve that whil 

s remain somewhat ske} cal ld e thankful 
Dr. Horn was able to make a positive reaction in the 
s membrane of the ra < 
Henry Horn, San Francis l k that t disct 

s brought out the p whic | hat the val 

tre Tre -) I] ] ck ed pers nal ex! 

An) ne who has rea ] kk f Hofe 
ly ray f J ‘ S it was ex | 
rHISt1¢ This ] von l l n concernttl 

t and his enthusiasm during n his labora 
as pr lounced 1) Will tt W Vienna dur 
nary stages f thi WOTK l he k that H fer had 
S mar stacles t ( m i “ ive In ret 

ir. Loeb’s question, I can say tl ll the rabb 

d with the original Hofer cul eK ered t] 
bacillu I the nose We Is ed t t] 

blood by the Rosenau metho Re ig the pus in 
se, I have seen a large collec f pockets, bu 

s have heen seen l have ne noticed odor in th 
i rabbit. and I do 1 think t Hofer claims tl 

does claim crusting and atrophy The point that D: 
mace that the removal tl pl s sal 4 
ward a cure, is undoubtedly true is exactly the 

made As far as l can s ! ‘ elve cases I have 
d, I have seen as good results wit! ck il vaccine 

n the Pere vaccine As res ct | ] 

ne Hofer claims there ire 1 ‘ sa ecTroy 
han the local change in the 1 

eaders in Rural Sanitation.—It is « d that 
eople leadership is notably lac is no org 

\ ch can be relied o1 ind cial re 

Who then can lead in a m ‘ for bettermer 

( nt health officer and the d lI s within t 
t the health official to demand certat requirem 

iterest of public health and tor the protect f tl 
Health work touches intimately the tamily hfe 

ise; and it is so personal in many aspects that o1 

i vy like the health officer, or w nfluence l 
pl ysician has, can teach acceptably and by practi il 
itn just what the farmer, his wife and children need 
v Oscar Dowling, The American Journal of Publi 


ANTITOXIN 


ROBERTSON 7 


\ NEW METHOD FOR THE PROPHYT\ 
ric APPLICATION OJ bie TA- 
NUS ANTITOXIN * 
mm 4 ROBERTSON, M.D 
Proiess of Pathology, | Minne M S 
M Is 

It has become a fact well established by both 
cal and experimental observations that, in the la 
majority of cases, administration of tetanus antitox! 
at the time of, or shortly after, infection by teta 
spores will prevent the development of tetanus. 1 


almost uniformly successful resul 


number of years in cases of F 


in the United States have proved conclusively the value 
of the prophylactic use of tetanus antitoxin 

Che present | uropean war has, owever, empha 17 
another phase of the tet: problem which demat 
consideratior (he routine administration of antit 
tanic serum to all wounded soldiers is now a fairly ge 
eral practice both in Germany nd in France In 
spite of this, owing to the conditions governing the 
care of the wounded in war, cases of tetanus continu 
to occur (1) 1n those soldiers in whom the prophylacti 
myection has been accidentally omitted, and (2) 1 
those in whom the injecti of antitoxin has 
d laved until one. two or e el ore days | < elat ‘ 
atter injury lhe occurrence of tsolated cases of teta 
nus in these two groups has tended, in the minds ¢ 
many European physi s, to cause doubt as to the 
etheacy of prophylaxi un this disease 

lo overcome the del 1 Iministratior it , 
evident early t] it some more 1! le method of ap] 
cation of antitoxin was desirablk he ibcutaneou 
in ection of li id antito mmediate ly tollo 
an imjury, manifestly is not procedure that 
alwavs De carried out 

Methods previously prope to meet this ¢ ( 
the powde red antitoxin of Calmette, the local apy 
tions of liquid iIntitoxin adve ted y Suter, and t 
rubbing into the wound of antitoxin | is Tr 
mended by Box ket mer:r, for reasons which wd « 
discussed in a later artick ul not appear to be 


Tactory 


\ rodino), f+ , + nt sath . , } j 
ccoramegety, attcr expe ts Wl various met 


i 

of local application, the fol s tound to ft 
best the requirements: Liquid antitox Was poured 
on pads of sterile absorbent cotton in such amount 
to render the cotton u ormly moist but not { 
enough to drip 1 nese | | ( thet dri | 
twenty-four hours 1 } ‘ e heat from 40 to 
15 C., 104 to 113 F.) \ previously sterilized evaporat 
ing dish or earther r ered with a 
layer of filter paper factory for 1 
purpose Drying uun t al r to g 
anv advantage rhe dried ( cotte me a 
SLITTened Mass, Tesel li { dried 1 cr | Phi 
weighed and the livided 07 ( vhicl vel 
would 1 esent ite ’ ties of t 
example, if the entire n t ed twent mit f 
dried antitox! ( e ty weieht Id ré 
sent ibout one mit 

lhe experi tal proof f the « \ f 
met od | ( deserib | ‘ cet ] ] tet 
commu! tio It 1 thi e to note that 
the prepared cotton wa ound on freshl mac 
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wounds of mice, rats or guinea-pigs, protection was 
given against the later injection of many times the 
minimum fatal dose of tetanus toxin or against the 
simultaneous inoculation of a garden earth, which had 
heen proved by numerous tests to produce tetanus in 
100 per cent. of cases for unprotected mice, rats or 
guinea-pigs. 

lf the dry antitoxin pad was bound on a wound in 
which no fresh blood or serum was present, the absorp- 
tion of antitoxin was greatly reduced and the protec- 
tion therefore incomplete. If immediately previous 
to the application of the pad, it was moistened in ster- 
ile saline, distilled water, sterile bouillon or any clean 
Huid, absorption was rapid and protection entirely ade- 
quate. 

lieces of this dried antitoxin cotton were 
which were over six weeks old and were found to be 
pertectly efficient in the usual dosage. Amounts repre- 
senting the dried product of from one to two and a half 
units (German standard) were employed, and rats 
weighing up to 200 grams were given full protection. 

In a conference over this method, Hoechst Farb- 
werke stated that their antitoxin (which was kindly 
supplied by them for the purposes of these experi- 
ments) was combined with a certain percentage of 
glycerin, which might interfere with both its drying 
and preservation. ‘They indicated further that a spe- 
cial preparation could be made to meet a demand for 
such a product. 

In conclusion, it must be understood that this method 
is not offered as a substitute for the subcutaneous 
injection of fluid antitoxin, which, when it can be 
properly and early enough administered, 1s at the pres- 
ent time the best and surest means of producing tem- 
porary protection against tetanus. There are 
sions, however, especially in times of war, but also 
in times of peace, such as absence of the proper anti- 


used 


occa- 


toxin supply, or syringes, too great distance from the 
doctor, ete., when it would be an advantage to have 
dry tetanus antitoxin dressings which might be car- 
ried in the first-aid dressing kit, which could be applied 
hy a layman as easily as by a physician, and which, in 
the presence of a dirt-infected wound, only need to be 


moistened and bound on with the first dressing. In this 
manner, what might prove to be a dangerous loss of 
time in obtaining serum could be avoided and _ the 
absorption of tetanus antitoxin secured before the 
elaboration and absorption of tetanus toxin. 

\ further point in favor of the method is the ease 
of preservation. As yet no tests have been made with 
the prepared cotton which has been kept longer than 
six weeks, but there is no reason to believe that the 
dried product will not retain its efficacy for much 
longer periods of time. The difficulties confronting 
the practicing physician or even druggists in keeping 
on hand fresh supplies of various antitoxic serums are 
well known. 

Simplicity of preparation and preservation, ease of 
application, and adaptability to the sudden demands 
which surround the most-complicated injuries when 
immediate application of serum is indicated, are points 
which render this method worthy of a thorough trial. 


Early Diagnosis.—In the entire realm of preventive medi- 
cine, there is no factor more potent than early diagnosis, 
first, because disease is far more amenable to treatment a 
the early stages, and second, because early diagnosis affords 
preventing the spread of infection <o 


greater advantages 1n 
l] Board of Health. 


others —/llinois State 
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REPORT OF A CASE OF 
SECTION AFTER DEATH 
THE MOTHER 

Atonzo E. Mack, M.D., 


CESAREAN 
OF 


OMAHA 


Mrs. D., aged 36, quadripara, with negative family and 
personal history, had always been in the best of health 
Three children, aged 10, 7, and 3, had had normal deliveries, 
and the patient made an uneventful recovery in each 
During the third pregnancy the patient developed 
varicose veins, especially in the lower left extremity, which 
her so much pain that it for her to 
wear an elastic stocking or bandage extending from the foot 
to the thigh. During her fourth pregnancy her condition was 
normal, and had no trouble of character with tl 
exception of the varicosis, and again it was necessary { 
her to wear the elastic stocking or rubber bandage. 
the patient from time to time and examined th 
several times with a negative result. The expected 
Oct. 11, 1914. About 7 o'clock on 
the patient’s husband telephoned 


con 
finement. 
was 


caused necessary 


she any 


I saw 
urine 
time of 
the morning of October 4, 
me that his wife had fainted and to call immediately. About 
fifteen minutes later when I arrived at the house I f 
that the had died. Believing that not more than 
three to five minutes had passed since she died, I advised the 
immediate opening of the and uterus 
removing of the child. Her husband quickly consented, and 
without wasting any time trying to find the fetal heart beat 
or other signs of fetal life, and knowing positively that the 
any time with anti 
hemorrhage, 


confinement was 


und 
patient 


abdomen and the 


patient was dead and without wasting 
septic preparations or for control of 
small lance I opened the abdomen and uterus, and quick!y 
Much 
had 
Wit! 
my stethoscope I listened for heart sounds and found non 


To all the child 
In hopes that there might be some life in spite of the fact 


with a 


removing the child, clamped the cord and divided it. 
the child life, and 
passed through the livid stage and was very pallid. 


to my dismay showed no sign of 


appearances was dead. 


of apparent hopelessness, | began artificial respiration, at 
the same time dipping the child in a pan of hot water and 
S. Schultze method for 
reviving asphyxiated babes. | the 


piration and the dipping in the hot and cold baths for fort 


then cold water and also using the B. 
continued artificial res 
minutes, and at no time during the forty minutes was ther: 
the slightest indication of life, not a single gasp, and th: 
heart failed to reveal the 

Then it occurred to me to inject 
1: 1,000 After I had 
was puzzled as to where to inject 


examinations for sounds 
of a heart beat. 


epinephrin 


several 
least trace 
hypodermically solution, 
hypodermic I 
Before this I had tied the cord, leaving 
inch. | 


filled my 
it to do any good. 
a stump of about 
nephrin into the cord, carrying the point of the 
through the abdominal wall. In about two minutes I noticed 
the cord begin to pulsate. I also noticed a pulsation of 
the heart through the chest wall. I could palpate th 
heart With my stethoscope I could hear it vet 
plainly. I continued the artificial respiration, and hot and 
cold applications, and at the fifty minutes from 
the time the child was delivered it was breathing well and 


three-fourths injected the ep 


needle well 


beat. 
end of 


crying lustily. 

The babe has not had a sick day, and is a robust health 
child in every respect. May 4, when it was 7 months old, 
it weighed 19 pounds. 

The cause of the patient’s death was pulmonary embolism 
The offending body was undoubtedly detached, and its star‘ 
ing point the thrombus from the femoral, the uterine 
or the veins. One of the chief trunks of the pul 
monary suddenly causing violent 
dyspnea, and almost death. In_ th 
more fortunate cases of pulmonary embolism, only a small 


was 

ovarian 

obstructed, 
immediate 


artery Was 


cyanosis 


branch is obstructed, when dyspnea and cyanosis are more 
moderate, and recovery is possible. 

My object in presenting this paper is to urge all physicians 
to do their whole duty if such an opportunity presents. 
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Special Article cartridge pistol betar us devel yn land he died nine 


davs later \pparently antitoxin was not used 
(he distribution by states of lockjaw cases re 
IIRTEENTH ANNUAL SUMMARY OF ing from Fourth of July injuries for each of the |! 
FOURTH OF JULY INJURIES thirteen years is given in Table 1. The rapidly decr 


; : ing totals for some of the states is strikingly sho 
is week for the thirteenth consecutive year, Tut AOR RE , 1] . ' 
3 ; particularly for Illinois, M setts, Mj 
NAL presents statistics of deaths and imyuries 
iting from the celebration of the Fourth of July, 
: “ge rABLI RATIO OF \NUS SES TO BLANK CAI 
| peclal reterence to tetanus, or lockjaw, resulting \ . 
these injuries. With the rapid decline in the 
ber of casualities in the last few years, instead of 
xing its vigilance, Tne JouRNAL has made extra ) ‘ 
to secure complete and accurate data. Whereas, 
rmer years, long lists of casualties were received : 
TABLE 1.—TETANUS CASES BY STATES 
Comparison with Previous Ye we 
] 
4 LOOM 104 My - ais (¥ j 
1 
a| 4 
i l j 
t { ] 
( l l l 
‘ 
1 . 
; lissour1, New Ye , 
' hope that the one eal 
5 ( 1 of tetanus d Iro 1 | 
14 ; 
+ ; 
4 1 I BLANK CA \ l 
2 4 .; 3] 1 ! lhe proportion of blank cartrid rT rics to the 
s l cases of loch aw rem rted i! ouurt ot lulv 17 1T 
i j , 7 m6 « 
, qauring the thirteen vears i given 1 lable 2 
1 ; - two years in which the largest numbers of lo 
ka 3 cases were reported wet 1903 | 19 vhe 
ps : , eo / 
af 6 ) R 19 ! the two large: st numbers ot K ririwige 
k ( ‘ ‘ l . j | 1 
Dakot were reported Lhe ¢ é is due to this 
c) r se, although thet ere 204 rid ( | 
l [he decreas g proport ot te f 
i i . ‘ 
injuries in the last three or fou oubt 3 
; . , ( e to the me eC Pcie | l pr 1 ora ile 
uch i ‘ I ( ! 
iY 1 years was ¢ le e to every 7.47 bl 
‘ ‘ riage uries 
. TALI (Al . | (CASES 
i 4 | 
I | 
av ‘ 0 Is ( 4 \ ( ( 
' y 


e various hospitals, during the last few y« 
his year particularly, the blanks were return 
very short lists or with the statement that no 


es whatever were treated Health officers ilso, 
formerly sent in long lists of killed and injured, 
vise had no names to report. ©n many of the 4 
ks was written the significant statement: “We had _ - 
«ate and sane Fourth.” The data are presented in — ; 
me manner as heretofore, and in every table tl 
rison shows the remarkable dect e during the ots 
few years in the number of deaths and injuries 
the use of fireworks Alt er i,t ‘ ' 
July uries were reported for the thirte 
ONLY ONE LOCKJAW VICTIM THIS YEAR Of these, 889 (79.4 per cent.), were caused b 
re was only one fatality from lockjaw reported trom blank cartridges; 94 (8.4 per cent.) from Pant 
Car, a 12-year-old boy named Coro who lived at crackers; 76 (6.9 per cent.) fri | vale 
erville, Maine, and who, while celebrating, shot sives; 33 (2.9 per cent.) from firearn »: 


site of wound not given with a blank (24 per cent.) from toy mMnot lI r ‘1 
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over three times as many lockjaw cases were due to 
blank cartridge injuries as to all other injuries put 
together. 


TETANUS CASES NOT DUE TO FIREWORKS 
'etanus cases reported during the Fourth of July 

season but which were due to other causes, such as 
ushing injuries or penetrating wounds from splinters, 

nails, ete., are shown in Table 4. These are given to 

show the general prevalence of tetanus germs during 

the season. The number of such likewise 

decreasing each year, probably due to more care being 
ken in the treatment of penetrating wounds as well 
to the prophylactic use of antitoxin. 


cases 1s 


TABLE 4.--CASES OF TETANUS FROM OTHER CAUSES 
1908 ( 10 1911 1912 1913 1914 1 
b 1 | 
\rize 1 
\rcansas 
‘ fornia { 4 1 7 TT l 
(olorado ] 
to weticut 
Tv wa 
I et Columbia 
Floric 
Glenna 1 











win 
Hamps 
Jersey 


rth Carolir 


a 
rth Dakota 


" 4 l l 1 
Wa ne l 
We Virg ' 
W . 4 l l 1 
Wve rt 





\THS AND INJURIES FROM FIREWORKS 


LIER DI 
due to tetanus, twenty-nine 
fireworks, 


Besides the one death 


vere killed by various forms of 


sOil)sS 


making a total of thirty deaths, or ten less than last 
r. two less than in 1913, eleven less than in 1912, 
enty-seven less than in 1911 and 101 less than in 


is the smallest since the 


The causes of 


10. The number this vear 
collection of these statistics was begun. 
leaths, other than from tetanus, are shown in Table 5, 
n comparison with the numbers due to similar causes 

previous years. ‘This year five persons were killed 
outright by firearms, five by explosions of powder, 
hombs or torpedoes, six by cannon, and two by other 
forms of fireworks. The most serious fact presented 
this year is that eleven persons, mostly little girls or 
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small children, were burned to death by fire from fire- 
works, most cases being caused by the supposedly 
“harmless” varieties. 

\s heretofore, all accidents not due directly to the 
discharge or handling of fireworks, or other means of 
noise production and display, on or about the Fourth 
of July, have been omitted. Of the 719 deaths from 
fourth of July imjuries, other than from tetanus, in 
the thirteen years, 217, the largest number, were burned 
to death; 199, the next largest number, were killed 
by firearms ; 116 by explosives; 58 and 48, respectively, 
by giant crackers and toy cannons, and 81 persons by 
various forms of fireworks. 


DISTRIBUTION OF INJURIES 

In Table 6 a summary of all injuries, including 
tetanus, and of all causes, is given arranged by states 
Beneath the totals at the bottom are given, for com 
parison, the totals for the twelve previous years and 
the grand totals for the thirteen years. Table 7 pez 
mits the comparison by states of the totals of deaths 
and injuries for twelve years. The number of casu 
alties this year was 1,165, a decrease of 341 below last 
year, but an increase of two over 1913 and an increase 
of 177 over 1912. New York had 332, the largest 
number, this year — 1n fact, that state shows an annual 











TABLE 5.—CAUSES OF DEATHS NOT DUE TO TETANUS 











Fire 
in from 
Year shot Fire 

works 


Powder, 

Tor Giant Can Other 
pedoes, Crack non Causes Total 
etc ers 


















increase in the number of casualties since 1912. Pen 
svivania, heretofore always holding the darkest re 
ord, falls to second place this year with 299 injuries, 
or 188 cases less than in 1914. Marked increases ovet 
last year are reported for California, Massachusetts, 


Minnesota, New York and West Virginia. All other 


slates reported decreases, or only slight increases. 


NATURE Ol NONFATAL INJUKIES 


There were 1,135 nonfatal injuries this year, or 331 
less than last year, four more than in 1913 and ISS 
more than in 1912. One person was totally blinded 
this year, eleven lost one eye each, five lost legs, arms 
or hands, and thirty-eight lost one or more fingers. In 
spite of the continued increase in the total number ot 
nonfatal injuries since 1912, the totals of these mort 
severe mjuries have markedly the totals 
this year being the smallest reported during the thu 
teen years. This year 227 injuries were due to the 
giant firecracker, which drops to the second place in 
causing nonfatal injuries, but continues to hold the 
Was 


decreased, 


first place as a cause of lacerated wounds. It 
responsible for most of the losses of eyes, hands and 
fingers, but this year caused no deaths. Firearms 
caused 100 injuries, including five deaths. As usual, 
many of these injuries were due to stray bullets from 
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eckless use of firearms by other persons. The use nearly equal siz Philadelphia. which has beet 


nons, including many of the improvised variety, stantly in the lead since 1909, still holds tl larkest 


lted in ninety-three injuries this year, including’ record with one killed and 280 injured New Ye 

illed. In the thirteen years, a total of 43,951 nearly equals that record with 272 injured. St. Li 
ns were killed or injured in the celebration of the holds third place with forty en, and Boston and 
of July Hartford (Conn.) are tied for fourth pl 

twenty-seven each In Dite ¢ Chic: ‘O t l i 

TOTALS IN CHIEF CITIES clean record, five ot the eight casualties were fatal. ¢ 

le & shows the number reported killed and the 2% accidet reported f 1” \ 

red in the eighty-four largest cities each vear, and eighteen were in Philadelphia Like Cc, 4 he 


totals for the past nine years The cities are casualties reported for New York State, all 
eed according to thei population as given by the occurred in New York Cit It is, therefore, up 
ted States census in 1910. This table is of particu these cities to remoy ( from the records of 


nterest, since the results are shown in cities of | those states. 


TABLE ¢ SUMMARY BY STATES OF FOURTH Of] ULY ¢ ‘ \ . 
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Of these eighty-four cities, forty-one had clear PROGRESS IN THIRTEEN YEARS 


records this year as compared with twenty-two last The results of publishing these statistics for thir- 
vear, thirty-one in 1913 and twenty-eight in 1912, — teen years are graphically shown in the two accom- 
when the lowest total of casualties was reported. The  panying charts. Chart 1 shows the reductions in the 
cities showing the most marked reductions in the total numbers killed. The heavy line indicates the numbers 
numbers of imjuries are Chicago, Cleveland, Buffalo, killed each year from all causes; the light line shows 
Newark, Minneapolis, Jersey City and Kansas City. the numbers of deaths each year from lockjaw. 
(Jn the other hand, New York, Boston, Baltimore, 















fF dianapolis, Worcester, Hartford and Wilkes-Barre Cuart 1.—Totat Deatus From Firewor 
scem to be losing their control of the situation in the oe ae oe oe el ge sce eee mega Meee Peace ng 
ast three or four years, and the numbers of casualties 





are mecreasing. 























WHILERI Pill RESPONSIBILITY RESTS 








\s has been repeatedly stated in these annual 
greater majority of Fourth of July Hx 


> 





reports, for the 















ABLE 7.—TOTAL DEATHS AND ACCIDENTS BY STATES 
DURING TWELVE YEARS 
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Deat 
- Chart 2 shows the totals of those killed and injured 
Idaho Hs 2 for the thirteen years. Note that in spite of the pub 
} | lication annually of the awful results of the celebra 
















] luna... ll li 4 , lid ts 4 1 t ’ 
sede se See to ese a ES et Fh tion, the totals continued gradually to increase until 
Kentucky 17 21 18 7 26 6 OS 1 1908, and that the remarkable decrease began in 1909 
Maine... oo 15 Mow 7 4 66 (8 In 1908 another table (Table 8) was added 
tan mone 2 ee es oe § Bp Ye wb 3 to THe JourNav’s statistics, in which the numbers 
Michigan... Isr 283 19s 163 203 177 3 69 2 72 3t6 killed and injured in each of the eighty-four largest 
Siculesinn oe ae oe 1 less cities were shown. It was also pointed out that the 
aren om ae ye wee Oe Ss responsibility for these casualties clearly rested with 
ebraska 3 43 47 58 46 42 36 17 BW Ww 3 city governments. When the 1908 report was pub 
Gor Giambi 3 13 0 2 iis 4 lished, reprints were circulated far and wide among 
a “ or Pose Sea eng {Ms Meow Me newspapers and other publications. The result was 
w~fcuet Roel este Nua | ne ‘Bsa Bove Basse most remarkable. Since that time not only did the 


nuith Dakota 


Dennessee ] f 4 








injuries, the responsibility clearly rests with city gov- 
ernments, since the employment of death-dealing 
methods of celebration is subject to their regulation. 
fhe city authorities, therefore, who fail to do their 
duty must be held personally responsible for the maim- 


















Year 1903 "O4 05 06 "07 "08 0 » ‘ "1 "13 "14 "15 
Totals 4,440 4,169 5,176 5,466 4,413 5,623 5,307 2,923 1,603 988 1,163 1,506 1,165 





ing of hundreds, the shooting of others and the burn- press of the country generally take up the cause, but 
ing to death of little children by fire from fireworks. also local, state and national organizations and socie 
Rigidly enforced prohibitive ordinances in forty-three ties became interested. They not only argued against 
of our largest cities would practically remove this the use of hreworks, but, more important, also pro 
national disgrace. Restrictive ordinances are usually vided more rational and patriotic means of celebra- 
looked on as half way measures, and are not expected tion. Vigorous action was taken by city councils, 
to be strictly enforced; therefore, prohibition mea- and each year the ordinances are growing more pro 
All these forces have made most liberal use 








sures are essential. hibitive 
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JOURNAL’S statistics, even though the 
ot always been mentioned. 


n reduced from 215 to thirty 
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. Mass 
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The number of deaths 
the deaths from 
from 125 to one, and the totals of deaths and 
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still reported indicates t 
for improvement. 
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MASTICATION AND FOOD UTILIZATION 


Again and again in everyday life we find that some 
dictum which either commends itself to common sense 
or lends itself freely to argumentative proof is being 
What 


water 


made the basis of a widespread propaganda. 


was more reasonable than to assume. that 


ingested with meals would dilute the gastric juice and 
And 


was more logical than to urge the abolition of such an 


thus diminish its proteolytic efficiency ? what 
assumedly harmful custom of water drinking? Yet 
investigation has showed that some of the postulates 
in this contention are wrong, and that unsuspected 
factors further vitiate the conclusions.' Indeed, under 
certain conditions water may even promote the gastric 
secretion, and thus upset these revered traditions. 

The proper mastication of food has certain obvious 
justifications. It promotes a more extensive insaliva 
tion, which is not without advantage to certain types 
of foodstuffs, and it permits a speedier admixture of 
the alimentary digestive secretions with the individual 
comminuted food particles. [Enthusiasts have not been 
content with the insistence on these indisputable advan- 
tages, but have attempted to infuse far-reaching effects 
We may 


be ready to admit that insufficient mastication is the 


into the habit of very complete mastication. 


cause of direct or indirect evils which may be greatly 
When, 


however, we are urged to chew our food with unre 


exaggerated in certain pathologic conditions. 


mitting vigor because it “secures proper insalivation 


of food, increases the quantity of alkaline saliva pass 
ing into the stomach, stimulates the heart and circula- 
tion, influences the nutrition of the jaws and _ their 
appendages by stimulating blood and lymph circula- 
tion, and, finally, tends to diminish the amount of food 
consumed because it is more economically disposed of 
in the system,” one may well pause to make a few 
Where is 


“truth and poetry” in these matters ? 


related inquiries. the borderline between 


The two extremes of practice are doubtless repre 


sented by undermastication, as involved in the hasty 
with Me 
Water as a 


‘ Of Drinking 
A., Nov. 30, 1912, p. 197 
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bolting of food, and overmastication, to which the 


epithet “fletcherizing” is sometimes applied. Foste: 
and Hawk? have completed studies of the utilization 
of typical protein as influenced by different degrees of 
The principal protein constituent of th 


the 


mastication. 


diet was cooked beef in form of 15-millimete: 


cubes. It happened that protein utilization was most 
complete as the result of good mastication, and least 
complete when bolting was practiced. The output of 
fecal nitrogen was highest during the food bolting, 
and macroscopic meat residues appeared in every stool 
under such conditions. Yet the discrepancies in th: 
protein utilization during these extremes of mastica 
tion averaged only 1.6 per cent. 

Such insignificant differences surely cannot be used 
in support of any enthusiastic claims for the alleged 
marvelous efficiency of the excessive mastication of 
food, even when judged by the other extreme of food 
recently published series of 


bolting. In another 


experiments on man in which vegetable products, 
notably potatoes and cereal breads, formed the promi 
nent articles of diet, utilization was apparently 


improved by good mastication.* Neither these nor th 
earlier quoted results are to be taken as an appeal fo 
complete indifference in the matter of eating, but 
rather as an indication of the rationality of that happy 
medium of performance in mastication which is usually 


a sign of physiologic wisdom in other functions. 


SPOILED CORN MEAL 

\ normal crop of maize is estimated by the Depart 
ment of \griculture at 3,000,000,000 
valued at something over $1,500,000,000. 


proportion of this total crop comes to market, th 


bushels, and 
Only a small 
larger part by far being fed on farms. Census retur 

place the value of the corn flour and corn meal at abou! 
$66,000,000. 
the corn crop an enormous reserve supply of materi 


From this it will be seen that there is 1 


suitable for human food, if the demand should direct 
its use for this purpose rather than for conversion int: 
edible flesh, as now occurs with that portion of th 
corn fed to farm animals. ; 

lhere are regions of the United States in which cor 
is not only the principal cereal product, but also tl 
most important of all articles of diet. This stateme: 
applies, for instance, to parts of the South and, | 
particular, to its rural districts, where wheat flour 
of secondary importance and in some cases even 
rarity. In many Southern families, even in the citi 
corn meal in some form or other is eaten three tink 


‘The 


dietary features have been given a particular signi! 


a day, and in most families at least once a day. 


Foster, L. 1 


Phe Utilization of 


Hawk, P. B (iastro-Intestinal Studies, \ 
Protein as Influenced by 
(Fletcherizing), Jour. Am, Chem 


, and 
Ingested Undermast: 
and Overmastication 
15, xxxvur, 1347 

3. Abderhalden, E 
ther den Bedart an Eiweiss 
ges. Piysicl., 1915, 


(Bolting) 
1 
Ewald, G.; Fodor, A., Rose, C Ver 


rschiedenen Bedingungen, Ar 
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unter ve 
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nce in recent years by those who have regarded corn 


s an etiologic factor in the production of pellagra 


ough it is widely admitted at present that the refer 
e of the essential cause of this disease to the inges 


of either good or spoiled maize is not supported by 


e scientific studies which have been made,’ yet 
e zeist theory of pellagra has not been entirely 
ndoned. 
In any event, however, the spoiling of corn is some 
ng real and significant for the food industries and 
health of our people. Moisture is perhaps the most 
portant of the controllable factors causing deteriora 
n. During the spoiling, acidity develops quite 
pidly, being facilitated in good part possibly by the 
ney of molds and bacteria, though some of the 
nges in this direction may be the expression of 
ictions natural to parts of the grain whenever con 
tions of heat and moisture are conducive to them 
idity is one of the indexes of the soundness of corn 
| its fitness for human consumption 
Che spoiling of corn products seems to be most com 
on at the season when the whole kernel is ready to 
rminate and the germ tissue shows a tendency to 
ivity. Under ordinary circumstances, this arises in 
e spring during the “germinating season.” This 
ess is doubtless merely a result of suitable moisture 
temperature, so that a control of these factors 
ers the hope of checking the changes facilitated by 
em Meal should keep through the germinating 
on, if held in cold storage ; and it ought to be liable 
spoil even in the winter months if it contains an 
ess of moisture and 1s kept in warm storage. There 
ne feature in the manufacture of corn meal which 
ds to increase the possibility of spoiling lhe 
ces of production and consumption do not coincide 
graphically \lthough the consumption of meal is 
eatest in the South, the production of corn ts greatest 
the states of the Middle West forming the “corn 
In the South, the acreage is given up largely to 
| roduction of cotton, and the corn crop Is not sul 
nt to supply the local demand. While the Southern 
rn is used as far as it goes, and ts usually preferred, 
larger part of the meal is either ground by Southern 
ills from Western corn or is milled in the North, 
ally in or near the region where the corn 1s grown 
It has long been known that the presence of thy 
rm in the meal increased the tendency to spoil. Grits 
ordingly keep better than meal from whole corn 
minations recently made by the Bureau of Chem 
of the U. S Department of Agriculture* show 
rly that, in comparison with whole-kernel meal 
pared from corn, degerminated, bolted meal both 


ed and undried shows superior keeping qualities 


ile F. J.; Gare a 2. Be 1 MacNe W | be er Dos 
a. A. M. A., Jan. 3, 1914, | 
lnformation in respect t this proble “A be na F 
Winton, A. I - Burnet, W (., and Bor inn, J H ( | 
(Maize) Meal Manufactured by Different Process 
ence of Composition on the Keeping Qualities, LB = % ~ 
Agric., May 21, 1915 
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Even when thoroughly dried, the whole-kernel meal is 


hable to develop acidity in so short a time as to demand 
immediate consumption. If meal of this type ts pre 
ferred because of its greater nutritive value or more 
oily flavor, it should be milled locally in small quantities 
nd consumed within a short period lo quote the 
government authorities, in regard to keeping qualities 
whole-kernel meal may be compared to cream 1n 
it must be delivered and consumed without dela 

while degerminated meal may be compared to butter, 
which, within reasonable limits, keeps until used \ 
recognition of these facts determined by careful inv 

tigation may tend to diminish the danger represented 


by the use of spoiled corn for table meal 


FEWER BUI BETTER-TRAINED PHYSICIANS 

lifteen years ago a noted educator,’ who was thor 
oughly familar with the conditions underlying medical 
education, tersely remarked, “\We do not need more 
doctors, we need more doctor.” [he statistics pub 
lished last week show that thi need 1s being attained 


lifteen years ago this country had 162 medical 


colleges, which was over halt of the world uy 
ply \lthough some were well equipped and well cor 
ducted, a large proportion were owned by mdividu 

or by joint stock corporations, and were conducted 
for profit In some instances, a professorship could 
be secured by any physician who bought a certain 
amount of stock: for a smaller amount he would 
secure a lectureship Since these mstitutions were 
organized lor pront, it Was important to secure large 
classes so the mcome trom tees would be corres 

ingly imereased. Glowing advertisements, follow-up 
letters and paid solicitors were treely used; thu 
enrolments were swelled to mammoth proportio 


No wonder that the actual number of students tifteen 


years ago reached the ama Ing total of 28.] +2. ame 
that there were 5,747 graduates! 

In the fifteen vears there has, indeed, been a marked 
reduction; there are nearly 50 per cent. tewer medical 


colleges; there are nearly 40 per cent. fewer medi 


Medical colleve 


students and medical graduate 


sans teachers, sans laboratories and sans ideals | ‘ 
given way to well-equipped medical college 
fair entrance standards, skilled teachers, modern labo 
ratories and an abundance of clinical material he 
sum total of colleges is decreased; the number « 
ter ones has been greatly increased 

Instead of a ereat army ol tudents, many hi: 
not even a grammar school education iz 
more titting occupatlior i or |e Winey ad CTLIscIiie 
and “easy” requirements, we now have about halt 
number; but practically all have had prelimin 

l The ¢ ( ! f 
N Py \ H. I 
i i N { ( cw ) 
13, 1901, Rege 4 
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understand 
As 
to the opportunities for properly equipped medical 
have 


training which enables them better to 


the more complex problems of modern medicine. 
been diminished, but 
The tables published last 


tudents, these have not 
heen decidedly improved 
week show that there could be a further reduction in 
the number of colleges and still allow of a greatly 


increased student enrolment. And the students would 


be further benefited by the change, since a greater 

proportion would be in the better-equipped colleges. 
\s to the reduction in the number of graduates, 
surely this country needed “fewer doctors, but more 
doctor!” For the public welfare it is certainly better 
to have a hundred well-trained graduates from modern 
igh-grade medical schools than a thousand from the 
There 


is no danger that there will be a dearth of physicians 


l-time variety of run-for-profit institutions. 


he annual number of graduates 1s still nearly double 
the loss of physicians by death; and even if it were 
lene 


hefore a dearth would result because of the seriously 


less than the annual it would be many years 


overcrowded condition of the profession. There is 
now one physician to from 600 to 650 people, as com- 
pared with one to from 1,500 to 2,500 in the leading 
nations in Europe. Even with this amazing contrast, 
we have not included in the figures for this country 
the hordes of so-called “drugless practitioners,” Chris- 
Scientists, chiropractors, naprapaths, 


tian osteopaths, 


ete., who are scarcely found in other countries. 


THE HOUSE: ITS UNIQUE PROBLEMS 


IN HYGIENE 

A house erected in accord with modern science and 
the builder’s art must satisfy a few apparently simple 
needs. These have been cleverly summarized in the 
following words :' protection from the elements, from 
cold and heat, from rain and snow and damp, from 
intruders who might interfere with the family safety 
or possessions ; water at hand; some way of getting rid 
of waste ; space for the family, for all their occupations 
and belongings ; room for a guest: these were sought 
by even the cave dwellers. And we have not passed 
hevond these simple needs. Our enemies are of a dif- 
ferent kind, but the daily paper shows that we must 
pay for safety locks; and while wild animals no longer 
prowl about, we find it almost impossible to keep out 
rats and mice and harmful insects. The “house” fly 
is now called a “typhoid” fly, and not permitted even 
as a casual visitor. To all these needs we have added 
what the cave man did not seek for, since his life was 
largely out of doors. We must have air and sun within 
doors. Doctors are now talking about house diseases. 


luberculosis is one of these, and the fight against it 


must be made, in part, just here. It is for sun and air 


ter and Clothing, New 


' 


1. Kinne, Helen, and Cooley, Anna M Shel 
1914, p. 15 
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Jour. A. M. A 
Avs. 28, 191 
that we have to pay large rents in town; and it ts partly 
to secure these in our large dwellings that tenement 
house commissions exist, to protect those who cannot 
protect themselves. Then, too, there must be prote: 
tion against fire, not only by the fire department but 
Modern 


We may want our own phonograph 
] 


also in the house itself. nerves, moreover 
demand quiet. 
but we do not care to hear our neighbor's, and wal 


We call 


They would seem to be hum 


and floors must be built to keep out sounds. 
these simple needs. 
rights; but even now, in this twentieth century, ho. 
many houses rank 100 per cent. in all these: in warmt 
and coolness at proper seasons; perfect dryness, ven 
safety from fire and intruder 
the 


tilation and lighting; 


and room for each member of family to be b 
himself, and to keep an open door to guests? Yet 
we cannot be as well or as happy or as useful as w 
should, until these are achieved. 

Only a few years ago, such subjects were regard 
by some as beneath the dignity of scientific investiga 
Miss W. Atwater,? of the Office ot 


Experiment Stations, remarks that the way in whicl 


tion. Helen 
our homes are run, or, in more technical terms, thi 
science of home economics, is now in much the posi 
tion that scientific agriculture was in twenty or thirty 
shown that science car 


the 


ago. The leaders had 


improve crops, and some of more progressiv 


farmers were giving the new ideas a practical test 
but the hile still 


whether such study was worth while. Few farmers oi 


many of rank and were doubtful 
today, however, would care to go back to the days 
before experiment stations, fertilizer control and othe: 
modern improvements. The creation of a home, to be 
as efficient as possible, includes many different kinds 
of questions. It makes necessary much study along 
many lines, just as agriculture has included problems 
as different as those of insect pests and cheese making 
In solving agricultural problems, every intelligent 
farmer has done his part as well as the special investi 
In the 


studies 


same ever) 
the 


problems of cooking, cleaning and furnishing, and 


gators in the laboratories. way, 


intelligent housekeeper who household 
tries to solve them with the help of Loth practical 
experience and scientific information, hastens the day 
when household management can be as accurately 
planned as that of the factory and the farm. 

of the 


He is 


There are many features situation which 


appeal to the physician. concerned with all 
the modern questions of industrial hygiene, the dangers 
of occupations, and the harm which may come to man 
kind as a direct result of environment and mode of 
work. Ina sense, the house must be considered as a 
workshop. It is “sometimes a bakery, sometimes a 


clothing factory, sometimes a cleaning establishment.” 


The house, therefore, should be equipped for effi 


U. S. Dept. Agriculture, Washington, 1 
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vy in carrving on housework just as carefully as largely to the wider knowledge and more general us« 
modern shoe factory is equipped for making shoes. of improved methods in the treatment of such injuri 
such a factory, lighting, heating, ventilation and \side from the reduction in the number of tet 
tion are as carefully considered as the machinery cases, however, little or no attention see to | ( 
hese matters of hygiene are even more important in been paid to the statisti In spite of the annu: 


he home, which is not merely a workshop, but also lication of the awful results, the number of casualti 


place in which to rest and recuperate continued to increase, until in 1909 there were 5, 
Ridicule or accusations of extreme faddism no accidents, including 215 deaths, 125 of which were 
ver greet those who advocate a rational dietary from lockjaw ! 
ere is a growing tendency to study the intelligent In 1908, however, in addition to the statistics pre 
penditure of scanty portions of small incomes, sO viously presented, a tabl is repared 
t the purchase of potatoes instead of pickles, and casualties in eighty-four of the largest citi 
vholesome food calories instead of advertised dain showed that the majority of deat nd imyurn eT 
ind delicacies, is becoming less unusual. It will clearly due to the lawk nd disorder permitted 
be long before a frank discussion of the economy 1m these cities the corollary was also clear, that the 
f other features of the home will be more freely city governments were respor le The pamphlet 
rated fhe rational use of labor-saving devices contaming a reprint of the report of 1908 w sent 
only may bring comfort but also may avert diff- to newspapers throughout the country Phe response 
ties that bring patients to the physiciar \s Miss was remarkabl the pr generally quoted 1 
iter remarks, a machine for washing clothes saves JOURNAL’S statistics, naturally emphasizing the | 
re bodily energy than a patent roasting pan, and a_ figures The fac had touche local pride ( 
t chopper is used more often than a device for and other organizations started campaigns for the 
ng cherries There are ple ity of problet bor pression of fir orks and. the encouragement of 
on the domain of industrial hygicne in relation more enlightened celebration. City official were 
usehold equipment and management stimulated to action, and in a single vear a remat ’ 
diminution of injuries resulted, a hown by the 
ures. That progr ith sheht fluctuati ( 
EBRATION OF THE FOURTH OI \ \ tinued, and this year less than one fourth as m: 


SUCCESSFUI CAMPAIGN FOR 


injuries are reported including thirty deaths, only one 
IMPROVEMENT 


ot which was from lockijiaw 


ly, 1002 T UR on ] ‘ollection yf sta- , , 
1903 THe JourNAL began the collection of sta It was a foregone conclusion that, once the pul 


s regarding deaths and injuries resulting fron © euee cetiaell edits te mated tests. m dein seals 
of fireworks in the celebration of the Fourth of — ), aed PE ay ey Ne eee 
In addition to securing data through m cnieitih cies Ne Sea tan the Seated tes ath 
ing bureaus, blanks were sent to pliysicians, ..q eine” calieieis al ie tenis wall sm 
Ith officers and hospitals, requesting lists of casu become so untversal that there will be neither i ric 
From the beginning, special efforts were made Sr saad 
obtain information as to cases of tetanus resulting 
m these injuries. The tabulated figures of injuries a as 
the enormous proportion of deaths from lockjaw PAUL EHRLICH 
re a _ revelation In the report published in Tin Paul Ehrlich was a genius of the first order? 
RNAL in 1903 it was shown that in the celebration While he was still a student of medicine, the prol 
t year, 4,449 people had been injured, and that lems presented by the affinity of lead for certain tissu: 
had died. Of those injured, many had lost their attracted his attention Fron peculating on th 
° ht, had legs, arms or hands blown off, or were nature of this affinity, his interest grew to includ pre 
rwise maimed for life. Of those fatally iniured, toplasmic affinities in general, and thus was determine 
mostly children, died a slow, agonizing death from — the direction his genius should ‘ 
\\ [In the report, particular attention was called Some of the notable results of his early investig 


the fact that the great majority of lockjaw cases tions are discoveries in bacterial staining method 


resulted from blank cartridge injuries, and special which proved of great value to Koch and which, eve 


ections were given regarding the care of such since, have been in daily use everywhere; the mtere 
nds. Reprints of the report were circulated, but chemical differentiation of leukocytes, on hich re 
: Ok “a . : i aiasl f the blood | nese 
tO sO great an extent aS Was done a few years the study ot the biood r cal purpos¢ e devel 
r. ment of the methylene blue reaction of | 

. ' P : ae 

in the following year, a gratifying improvement — R 

s noted in the reduction of deaths from tetanus work of | ‘ Eine , 

: nschaft VW ' 
nety-one instead of 406 This reduction was due «is M 19] ( 











































ind the formulation of that unique conception of proto- 
plasmic structure and function on which he based the 
yreat side-chain theory which he advanced to explain 
the reactions in immunity and other phenomena. 

What might be termed the second phase of Ehrlich’s 
vork concerned investigations in immunity under the 
guidance of the side-chain conception. No better illus- 
tration of the practical usefulness of the imagination 
in creating a successful working hypothesis can be 
given than the results achieved by Ehrlich in the field 
of immunity. Perhaps the usefulness is seen most 
clearly in the standardization of diphtheria antitoxin, 
which was a direct outcome of experiments devised 
according to the side-chain idea. Ehrlich’s method, 
to the exclusion of others, is used all over the world; 
lut the influence of the work carried out to test the 
side-chain theory by Ehrlich and his pupils still dom1- 
nates investigation in all branches of immunity and 
the practical use of the knowledge obtained therefrom. 

Che side-chain theory is so well known that it is 
not necessary to restate it except in the most succinct 
form. A toxin or other antigen is without action on 
the animal body unless bound by molecular chains 1n 
the cells—receptors. But when so bound, the antigen 
causes injury to the cell, and subsequent repair, in the 
course of which there is an overproduction of recep- 
tors, which, passing into the blood and lymph, con 
stitute the antibody for the antigen in question, because 
the antigen is now bound and neutralized or destroyed 
before it can reach the cell. As expressed by Behring, 
antibodies are free cell receptors, and the elements 
which, when situated in the cells; are essential for the 
action of toxins, for instance, are also the means of 
healing when free in the blood. In accord with the 
principles of this theory, Ehrlich’s vjvid mind coined 
numerous new words, which proved helpful in the dis- 
cussion of new facts and ideas, and which soon passed 
into current international usage 

Ehrlich’s last work was the development of the 
experimental chemotherapy of syphilis and certain 
other spirochetal infections. To discuss this wonder 
ful work fully in all its ramifications is not possible 
at this time. The scientific world has accepted “the 
development through a lengthy series of systematic 
biochemical experiments, based on original conceptions 
of the affinities of cellular constituents, of a successtul 
hemotherapy of important human infections, by direct 
ttack on the parasites by substances specially built up 
for that purpose and introduced from without,” as the 
fitting culmination of the tireless activities of an alto- 
gether unique investigative spirit. As pointed out 
elsewhere, [hrlich’s results in experimental chemo- 
therapy fully justify Huxley’s prediction in 1881 that 
through discoveries in therapeutics it would become 
possible “to introduce into the economy a molecular 
mechanism which, like a cunningly contrived torpedo, 


shall find its way to some particular group of living 
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the rest untouched.” 


Paul Ehrlich will live in the history of civilizati 
as one of the great investigators, genial, creative, fe: 


Jove. A. M 


A 28, 19 


tile, excelling in “that boldness of the scientific use 


the imagination which alone can extend beyond ¢ 
( bv ious 


great benefactors of 


IMMUNITY OF LIVING 


An entirely satisfactory explanation of the immu 


AGAINST 


fact and reveal the unknown,” one of 


mankind. 


DIGESTION 


which the mucosa of the alimentary tract appears 


possess against digestion by the enzymes which 


their way into the interior of the digestive tube 


never been forthcoming. 


the mucus secreted on the inner surface of the gast: 


elements and cause an explosion among them, leavi 


ALIMENTARY MUCOSA 


1 
} 
i 






The protective function « 


intestinal canal, and the occurrence of antienzymes 


the lining membranes have been discussed prominent! 


in this connection. 


theoretical 


which it may play in relation to the genesis or heal 


or academic 


interest because of the DD 


of ulcers along the alimentary tract. 


Certain facts ascertained by Burge’ at the Universi 
of Illinois have been related to this problem of a pr 
tective mechanism. 


tion of various enzymes by the passage of a direct el 


The question has more than mer¢ 


In comparing the rate of destri 


tric current through them, it was found that both px 


sin and trypsin are destroyed more easily than 


their precursors, pepsinogen and trypsinogen, resp 


tively. 


to be 


Inasmuch as the effect of the current is believ: 


due 


to oxidation, Burge concludes that 


enzymes are oxidized more easily than are their pr 


enzymes. This makes it seem possible, from a hy; 


rs. | ‘ . 
eiaer 


stomach and intestine to protect itself from digesti 
by means of the oxidative processes which it doubtle- 
vt. 


be maintained by rendering inactive the layer « 


can eCxe 


enzyme 


standpoint at 


solution 


The integrity of the membrane would thi 


lez 


ist, for the mucosa of 


immediately in contact with 


? 


\ccording to Burge, this assumes that there are tw 


opposing activities at work, namely, the active enzy1 
within the lumen of the digestive tract attempting 
it were to digest the cells of the mucosa, while oxidati 


processes of these cells are rendering the enzyme ina: 


tive and hence protecting the mucosa from digestio 
There are familiar facts which lend themselves 


interpretation from this point of view. The obser 


tion has frequently been made that if the blood supp! 
be cut off from a circumscribed area of the stoma 


wall, the proteolytic gastric juice begins to digest t! 


tissue. 


The origin of an ulcer might here be attribut: 


to the freedom of the pepsin to act when the area 
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nm of the circulation. Burge goes so far as to THE SYNTHESIS OF HIPPURIC ACID 


egest, in addition, that the increased tendency of tis The protracted discussion known the 1 , 
) ac ( cls Ss 1 KTIO' As Ti penzorate ( 
s to undergo autodigestion in certain diseased states soda controversy has served to direct attention to the 


y be associated with a diminution in the oxidative — synthesis of hippuric acid in the body. This compound 


esses known to occur in some of these cases as is well known, represents the product in the form 
\n\ hypothesis like the foregoing must account for of which benzoic acid - : as all cae 
urity of the enzyme precursors in the gland cells from the organism after being united with the amin 
. e sal P . 1? | ’ , : . ; 
elves, since the latter must contain oxidative @#°!€4 vcoc lo cl; eriments ¢ ed « 
. . 1 ’ ‘ . _ a = J a : 
perties. For this emergency the fact, cited by Bunge and miedeberg he Goin ws 
the commonly quoted statement that tl L-slnve 
ge, that trypsinogen and pepsinogen are relatively pUOtCG thre 
preem ently the ‘ ° ly the the af 


} 


It to oxidize has been quoted to prevent these 


stances from being oxidized 1n the cells of the pat ; 
A | ; . , . ] ed In tne ori nal « Tr i on this 
s and of the gastric mucosa during the process o! , 
5 ; no hippuric acid could e detected fte ( 
ecretion There is surely a preponderance of the Iministy tion. if tl j ft] ! 
- ' alt iS ALIOTL, Lil Winey ( Li 110) ( 1) ( 
nown and undetermined in the foregoing postu dogs in these one ae er ee 
1oOgs | ~ ( cs \ ( CNCILGCE To! 
tes: but the fairest way to condemn them is not with pation in the bod functiiane Of late. the mw 
ew | ypotheses but with facts, when they art forth ot detecting and estimating hippuric acid ] er 
ming. eTeally IMpro ed, sO Sto make 1 ile the determ 


_ —— - to! of comparatively mall quantities \la ng use o! 


these ne wer, more ad ‘ rr ( } 
Current Comment et -ok wie Biicaatae ad dicancne Gece | 
gated the problem of the e of hippurt 


ACCURACY IN THE DIAGNOSIS OF thesis in the species in which the earlier investigate 


URINARY CALCULI had made their widely quot observation thie 
Now that accurate methods of di ONOSIS Al d clin I e tound that consider le ai ints of | 1 
| analysis are becoming not only nuhar but also l ’ x S thes L ¢ ephre ‘ 
fl A . ~ } ' 1 1] 4] + +] L-s,] ] ] 
ble to the majority of practitioners and to Wherefore follows U e kidney ts not the ¢ ( 
physician connected with a clinical institution, nich may cite { ( 
importance ot employing modern opportunities 
rves renewed emphasis The statistics gathered 
' ' 1 er at " 1) ATD\ I ris ( \f | . 
( biochemical laboratory ot the \Western l’enn AD\ , I ‘ 
’ , » , | 1 
nia Hospital at Pittsburgh by Dr. Rosenbloom! 
regard to the composition of urinary calculi illus the modern public health movement | hee 
this statement. We venture to remark that the development of the present ration t 4 
jority of physicians who deal with stones in the — last decack Two di ee ee a 
Ide and other types ot renal calculi almost imstin¢ distinct line of re oning, pment t¢ } ‘ ay 
think of them as composed ot uric acid and dopted One view umes that oublic 1 eee 
ble urates Obviously the treatment of this e secured and maintained by means of a ere ns 
esis’ will be based on the hypothes1 to the Mon. a tate health nolice forcs : =. ee 
e of the deposits in the urimar i! Ros thie iolatie af f ; ‘ 
: 
| S snown t] it, in the cases \ I CO thy eoul ne , ’ ' ; 
is observation, the large majority of the renal . are : ' 
, ‘ } ‘ Cc T ot ‘ COT ( 
re composed of calcitum ox te and not of 
1 or urates. On the basis ot < nap diag 
. ‘ . ]™ =~ ¥ ! Lie I ( , 
out chemical examination of the calcul, the 
é ‘ 0] 1¢ 1 ii r QT | ‘ ‘ T ‘ 
line therapy would probab ve imstituted : ; 
"ae | 1 ( ves to ‘ ‘ ; ty , 
marority ot these cases as a! tier of routine 
+ li ( ] pect ( ( | ( ( ( ‘ 
pens. however, as Rosenbloom points out, tha 
: , , nat may mM é e <« | ‘ ‘ 
ual antacid treatment 1s just the opposite of! 
, , , rather to spend su ! ‘ I n pre 
t is indicated \lthough uric acid and its salts 
; : } | 1 ( C pce ( | ( 
soluble in alkaline mediums, and tend to becom 
: . ‘ . , ct 1 ’ | " ‘ 
uble as the acidity increases, the opposite 1s tru | bh] 
: Mh Shots i¢ ! ) Try OT \ | | 
calcium oxalate and calcium phosphate, which are 
oe , ‘ . _ cial prominent | ; ' fate wat 
sited in alkaline mediums and dissolved by acids 
° 1 ' 1 1 } I is ( ( | ( 1 ‘ 
ese are facts those stubborn Loing whic Ws! 
. } ( Clit : et ( j 
Ing respected Facts deserve © e seen. tor met 
‘ 1 ati ed . qT ( ‘ ; ’ 
nearsight may have diretul consequences, especially 
Virginia lhe State Y tment of Healt] ; 
edical matters 
= reas vhy the he ‘ ! he | ‘ 
} 1 4 rthe < of ( ( 
Lr ry (¢ Tne J 4 \ 1 4 ] ] j " ' 





SO6 


The latest innovation 


from Virginia 1s another device, captured from the 


lized by nostrum venders. 


‘patent medicine” advertising agent \ny one who 


las driven in country roads and lanes is familiar with 
the omnipresent tin sign, tacked on fences, gate posts, 
telephone and trolley poles, and even on trees and the 
ides of barns, urging the public to try “Dr. Killem’s 


oO 
~ 


Sure Cure 


1 
for Bright’s Disease” or “Ketcham’s Old 


Reliable Cure for Consumption.” Obviously, such 
advertisements caught the public eye and held atten- 


“patent medicine” firms would not continue to 
Why not use the public highways to 


On, Or 
Cl ] | 
HNploy them 


lvertise health as well as quackery ? No sooner said 


than done. A’series of six placards, printed in black 


on yellow tin sheets, 10 by 14, are being tacked up all 


over the Old Dominion. The farmer, the automobilist, 


the country swain riding with his sweetheart, even the 
humble foot traveler trudging along the dusty road, 


vill now see from fence posts, walls and telegraph 


poles such messages as these: 


THet Best FARM IN THIS COUNTY 


which the health of the family is best 


protect d 


BewarE Mosovuirors 


breed in stagnan slowly running water. 


Typuorww Fever 


Can Bt 


The education of the people in rega 


PREVENTED, 
to heafth is 
1¢ > AT 


disease 


ulvancing when the trees and posts by ‘lie ways 


converted into heralds of good Lealth 


prevention. 
WORK 


MUSCLE TO 


FATS 


OF 


LE 


RELATION 


MUS( 


THE 


The determination of the source of the energy which 
the 


works 1s one of 
Precisely what 


is transformed when a muscle 
fundamental problems of physiology. 
materials are used up in the contractile processes seems 
to depend somewhat on the nature of the material 
vailable at any time. There is an abundance of evi- 
dence that the organism does not destroy nitrogenous 
components by preference when it is called on for 


increased muscular exertion. The output of nitroge- 


nous waste products excreted by the kidneys 1s not 
notably augmented when the work factor in the daily 
routine is increased while the diet remains unchanged 
In fact, it has been found that 
not alter the respiratory quotient — that ratio of the 
the oxygen 
indication of the kind of 
In other words, during work 


muscular work does 


irbon dioxid produced to consumed 


vhich 


undergoing metabolism 


gives an nutrient 
litative metabolism of the whole body is the 
In the of food, as for 
example in an excised muscle, work is performed at 
There is an 


qu 
ime as during rest absence 
the expense of the stored-up nutrients. 
the 
observed under such conditions 
other hand, is invariably drawn on 


nitrogenous 


The carbohydrate of 


significant change mm components 


the muscle, on the 


during such survival life; this method of study has 


frequently been used in the hope of throwing light on 


the metabolism of the intact living muscle in work. 


CURRENT COMMENT 


Jour. A. M. A 
AuG. 28, 191 


In the presence of a suffi 
cient supply of oxygen, oxidations take place with th: 


The glycogen decreases. 


evolution of carbon dioxid, and the oxidations increas 
whenever the muscle contracts. It is also certain that 
when the oxygen supply is deficient, lactic acid accumu 
lates in the muscles, and, on the other hand, that 

disappears again when the oxygen supply is restor: 

and the muscle recovers from fatigue. Chemically it 

conceivable that this production of lactic acid may I» 
associated in some way with a metabolism of fats 11 
muscle quite as well as with the carbohydrates. Her: 
tofore little has been known as to the fate of musc! 
fat in the the 
whether or shares in 


course of contractile changes, an 
not it the 


changes known to take place in excised muscle. 


extensive chemical! 
At tl 

University of Cambridge, Winfield' has studied what 
part, if any, is played by fats in the chemical event 
associated with muscle during its” survival lif 
Despite the induction of work to the point of fatigu: 
and exhaustion, he obtained no evidence that there 

any change in the fat content of amphibian musck 
during the metabolic changes occurring in the surviy 

period, which would be sufficient in amount to account 
for the developny nt of the lactic acid which is know: 
to be produced. lo whole the result 


sum up, as a 


seem to indicate that fats ditfer from the carbohvdrat 


in availability for the direct supply of muscular energy 


BLOOD ALKALINITY DURING DIGESTION 


The “alkaline tide” in the urinary 
expression which was widely current not many years 


secretion is al 


ago, and was intended to indicate the tendency 0! 
the urine to show a reaction alkaline to litmus during 
the usuall) 
explained on the assumption that the withdrawal o! 
acid into the interior of the stomach to 


period of gastric digestion. It was 
furnish the 
gastric secretion left a preponderance of bases in the 
blood 
acteristic regulatory response by eliminating some o 
the 
tension of carbon dioxid 


The kidneys thereupon exercised their chat 


the excess of bases in urine It has also bee 


noticed that the alveolar 
the lungs usually rises after meals. This phenomeno: 
is capable of several interpretations, which Van Slyke 
Cullen and Stillman? of the Hospital of the Rockefelic 
It is 
acid digestion products displace carbon dioxid fro1 


the blood, and, during this displacement, the rate 


Institute have expressed as follows: possible that 


which carbon dioxid passes from blood to lungs 1 
increased. Or, the blood may become more alkalin 
as the result of the secretion of gastric hydrochlot 
acid, or absorption of alkaline digestion products. Cor 
sequently, the carbon dioxid capacity of the blood 

increased, and, in equilibrium with it, the 
dioxid tension of the alveolar air of the lungs rises 
[he hypotheses here presented are, it will be not 

A well 


known publicist remarked a few days ago that fact- 


carbor 


based on diametrically opposed explanations 


lL G The Fate of Fatty Acids io the Survival Proce 
our. Physiol., 1915, alix, 171 
I liyke, Db. D.; ¢ llen, E.. 
Alkalinity During Digestion, Proc 
184 
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MEDICAL 


itbreak of Foot 


ve a cruel way of substituting 


Mouth Disease 


ies. There is nothing more remorseless, 


ere is nothing more helpful than truth 


therefore, to be on the right side of facts 


determined, on 


rk investigators” have accordingly 


h of a number of subjects in conditions of approxi 


ite digestive rest and of digestive activity, 


ving data: alveolar carbon dioxid tension ; 


reserve of the blood plasma as indicated by its ability 


maintain its alkalinity after additior 


aline reserve of the plasma 


iwount of carbon dioxid with which it can 


he results show that the reserve 


lasma increases during digestion, thi 


ioxid decreasing simultaneously 


To Examine Veteran 
excludes the 


sibility of the absorption of acid products o 


an explanation of the phenomen: 


Department.—T} 
] ! nce 


Medical News 


t . A F 
CALIFORNIA 


Diphtheria Cottage.—The board 


S( County has ted $7.000 


htheria cottage at the county 


Alumni Election.—At the annual 
\ on of the ( olle ge ot Phi 
Francisco, the following offi 

ey Frederick ( Keck: vice 
silko and Richard H. Dunn; 


sat 


Typhoid Fever.— The 


in (reelected), and treasurer, 


New Health Association Officers 
he Health Officers Association 


Long Beach, July 27, the followin; 


, 
} 


Ralph | Taylor, Long Beach, 


i] 
t 


Black. Pasadena, William A. Weldon, San P 


Powers, Los Angeles, Francis 


{ Mabrey, Long Beach, vice-president 


a, secretary-treasurer 
Personal.—Dr. William P. Lucas ha 
n of the committee on open att 
Association for the Study ane 


sis; Dr. William R. P. Clark, 


MASSACHUSETTS 


yitals May Le Mexican Troubles 


ee on cooperation and Dr. George 


committee on investigation 

Francisco, sailed for Europe 
d july 24, for Bergen, 

ne the intravenous use ol 


in shock 


Pediatric Society Organized.—At 
t the Barlow Medical Library, Los 
ety of Southern California was 
ards was elected president and 
and treasure! The society 
ncement of the study of infancy 
end will include as associate 


arious phases of child study 


e to show the government chi 


ngeles under the auspices of the 


ILLINOIS 
Personal.—Dr. Oliver J. Roskoten, 
t arm while cranking his autor 
lition of Dr. Frank C. Winters, 


‘ : 
d that he is expected to be 





State Society 





WVEDICAL 


Lansing, succeeding Dr. Marinus L. Holm, trans 

erred to the branch laboratory to be established at Hough- 

n Dr. William DeKleine. Grand Haven, well known 

a good-roads advocate, has been elected director of the 

ampaign against tuberculosis, for which $100,000 was voted 
hy the State Legislature at its last session. 


The contract for an addition to the 
Detention Hospital for Tuberculosis 

\ tuberculosis hospital is being 
patients of Cadillac and 
to the Ingham Sana 


Sanatorium Notes. 

of the Saginaw 
August 3 
readv for the tuberculosis 
County An addition 
be known as the Dakin Memorial Hospital, is 
wing constructed at a c of $2,000 The board oft 
trustees of the State Sanatorium, Howell, is planning to 
provide at that institution, a building for girls, one for 
and a third as an administration building for the 
children’s group, containing the offices, a dining 
school. The $12,000 appropriated by the last 
sufficient to erect the first unit of this 


Va awarded 
made 
Wexford 

rium te 


st 


necessary 
and a 
legislature will 


om 
be 


MINNESOTA 


Public Health of Minnesota.—At the annual 

Minnesota Public Health Association held 
August 12, Dr. Henry Wireman Cook was 
esident. In his address Dr. Cook stated that there were 
11,000 preventable deaths annually in Minnesota, and that 
thousands more invalids or cripples by pre 
entable diseases and preventable accidents Through the 
fforts of various welfare societies in the direction of pub 
lic education, it beginning to be realized by business 
houses that good health among their employees is a vital 
i efficiency 


meeting of 
Minne 


elect« d 


at 


ipolis 


Man are made 


1S 


actor in 


Sanatorium Notes.—Plans have been prepared for a sana 
torium to be built at Worthington on Lake Okabena by thx 
Southwestern Minnesota Tuberculosis Association The 
institution is to be two stories and basement 1m height, and 
is to of a or administration building with a 
nilding either side connected with the main building 

corridors “Contracts have been awarded for the erec- 
tuberculosis sanatorium on the shores of Lake 
julia, near Puposky. This sanatorium being erected 
jointly by the counties of Beltrami, Koochiching and Hub- 
hard, at a cost of $40,500 Up to the present time, thirty- 
Minnesota counties have taken advantage of the county 
tuberculosis sanatorium law In fourteen other counties, 
hospitals are either ready to open or are under construction. 

At present four sanatoriums are in actual operation; the 
state sanatorium in Cass County with accommodation for 200 
patients; the Nopeming, in St. Louis County, with accommo- 
dation for 120 adults and twenty children; the Battle Lake, 
Ottertail County, with accommodation for twenty-four patients 
St. Paul, which cares for 110 patients 
near Hopkins, with sixty 
at Cannon Falls, with 


consist main 


on 


ion of a 


1s 


ne 


and the Ramsey County, 
The Hennepin Sanatorium, 
and the Goodhue Sanatorium 
will be ready for use by fall—In March of 
year the sanatorium for Clay and Becker counties, at 
Lake Park, with thirty beds; for Polk and Norman counties 
at Crookston, with forty-five beds; for Beltrami, Hubbard 
ind Koochiching counties at Puposky, with thirty beds; for 
Qui Parle, Chippewa, Yellow Medicine and Renville 
counties at Granite Falls, with forty-five beds, will be read 

In April the Lincoln, Pipestone, 
l.von, Murray, Nobles, and Jackson counties, 
it Worthington, with and that for Wabasha 
Wabasha City, twenty beds, will be ready. 
of 1916 will see completed the sanatoriums for 
and Roseau: Todd and Wadena; and Crow and 


beds 
thirty beds 


next 


lLac 
sanatoriums tor Rock. 
Cottonw od 
fortv beds: 
County at with 
ait fall 
Marshall 
\itkin 


counties 


MISSISSIPPI 
\t early in 


Anthrax. Jackson 


Eradicating 
covery of anthrax 
city led to 


mitection 


August tl 
among cattle in a private pasture in the 


} 
measures to eradicate: the dangerous 
all the buzzards in the neighbor- 
hood killed, taken to the garbage crematories and 
burned rhe in the infected pasture were put in 
quarantine for two weeks and the grass im the pasture will 
be burned over. Virus was sent for and all the exposed 
cattle were inoculated. It is believed that the infection was 
irried to Jackson by buzzards from Natchez where anthrax 


prompt 
As a hrst step 
wert 
cattle 


( 


among cattle 


ted 


MISSOURI 


State Sanitarians to Meet.—The second annual 
of the Missouri Valley Public Health Association will | 
held at the Coates House, Kansas City, September 28° a) 
29, under the presidency of Dr. Paul Paquin, health off 
of Kansas City. 


meet 


Pellagra Commission Created.—A board of health consis 
ing of the commissioner of health and sanitation, the may 
and the city physician has been created by the city comm 
sion of Joplin to enforce health regulations with regard 
to pellagr 


ible diseases, with especial reterence 


Used Dead Doctor’s Name.—The health department 
Kansas City has arrested Lee Toy, a Chinaman operatin 
under the name of Dr. Roe Chung, on the charge of pra 
ticing medicine without a Dr. Chung, who held 
certificate from the health, died a year a 
a half ago 


communic 


license. 
ln yard ot 


State 


The Alumni Association of the Was’ 
ington University Medical School, St. Louis, will hold 
reunion October 4 to 8. Clinics and lectures will be given 
the various hospitals by graduates and by the teaching sta 
of the medical schools. The same dates will include Veil 
Proht Week and the visiting members will be provided w 
ball of this 


Alumni Reunion. 


tickets to the organization 


NEW JERSEY 


the Seashore Home. 
donation dav at the Seashore Home for 
During each summer the home maintains 
children at a cost of $2,500 a 


August 11 
Invalid Child: 
500 mothers 


Donation Day at 
] 


' 
weck 


NEW YORK 


Large Estate.—An 
Dr. Philip M. Wood, who died 
value as nearly $500,000, the 
in real estate mortgages 


Physician Leaves appraisal of i 


estate f 


gives its greater part of whi 


1s 


Enforcement of Vital Statistics Law.—The State Depa 
ment of Health has again called the attention of the phy 
of the state to the fact that violations of the Vita 

Law, requiring the report of births within f 
their occurrence, will be prosecuted local 
trict attorneys. The enforcement of this law is not only 
matter of great value to the but ) 
importance. The administration of the law is being watch 
with great interest throughout the country, as indicated 
telegrams received by the Department from the Federal Chil 
dren’s Bureau and the U. S. Public Health Service. Ti! 
law provides a penalty of from five to fifty dollars fine f 
the first offense in the case of a physician or midwife w 
tails or neglects to file a birth certificate within five day 
from ten to hundred dollars fine in the case of 
second offense. 


cians 
statistics 
days of by 


State 1s 


and one 


New York City 


Personal. Cecile L. 
for Naples, 21 


Cooperation with Health Department.—On August 5 
tors of the Retail Drygoods Associatior voted una 
to establish a committee on health and sanitati 
cooperating with the health department in maintaining sai 
tary conditions in the partment stores among 
50,000 members of the association 


the Stampha 


Dr 


Greil sai on 
\ugust , 


dire ( 
mously 


great de 


Typhoid on Hart’s Island.—There has been an outbre 
of typhoid fever among the prisoners in the workhouse 
Hart’s Island during the past month. There have been six 

of a very mild type with one death Chus far 
source of the epidemic has not been discovered, but it 
that it has been due to a carrier. Of the 7 
inmates of the institution all have undergone antityph 
inoculation and it is believed that the epidemic is now und 


( ntrol 
On Watch for Cholera.—Dr. Joseph O'Connell, Health O 


cer of the Port of New York, | issued an order req 
ing special examination of all persons 

Venice, Leghorn and north and Rimini, 
where cholera has appeared. The of all 
will be examined to determine the original point of depar 
all m board and any found 


cases 


suspected 


is 


of 
manitests 


east 


ure of steerage passengers 


in Jamaica, May 14 


also of national 


on b ard vessels tron 
localitic : 
vessel 
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ve been within the infected area will be report tl NORTH CAROLINA 

Ith officer for bacteriologic examimation 

Birth Registration Neglected the North Carolina Sta 

Industrial Hygiene Clinic.—The new division of industrial Board of Health announces that there are 72.000 fants in 
ne has established a clinic at 49 Lafayette Stre« North Carolina without names registered under the vital 

anhattan, with general and laboratory equipment suitabl statistics law 


the work More than eight thousand bakers, peddlers 
, , , > ¢ > >.< . > | 
soda fountain clerks have been examined and certified Antityphoid Campaign Come to a Close 





freedom from contagious diseases More than nin typhoid campaign m Durham Cow after five weeks 
red employees of the fur industry and those of a nun activity came to a temporary clos \ugust During this 
f rag clipping shops have also been examined in tl time about 8,000 individuals received t intityphoid im 
c. and tactoryv survevs of 113 shop " he fur and alli lation 
stries have been completed, and studies of paint, chem Sanatorium Merger The Charlotte Sanatorium Compar 
color tactories have been made (on « mplaints ! ] rented and will rate 1] ( arlotte Sanatorius 1): 
s, examinations have been made and among other Kdward C. Regist “pre f the « par nd general 
nine cases of tuberculosis, three of hilis, ete ha manager of the metst : . ~ vell eau ed 2 
found in restaurants and other plac« Occupational an ethcrent staff n t Val s department ‘aaa 
litv statistics are being prepared to show the influen 
ccupation on the death rate m the communi Personal.—-[Dr Oliver G all King Mountain, wa 
clected president ot the Nortl (arolina tate (?rwat ati 
Plan to Unify and Improve Supervision of Tuberculosis. of County Commissioners at the annual session in Mor 
new procedures have recently been put into effect at head City. August 10 and 1] 1) » C. Weseell. Vi 
luberculosis Hospital Admission Bureau vd im the mington, has been appointed local rgeon of the Seaboard 
s tuberculosis institutions which will 5 ir to secure \ir Line Railv vine fhe Whee M Celtestt nacional 
fied control of the tuberculosis | tals 1 ntamees drowned eat Aan whil ng an intert C 
« Department of Health, the Department of Charitr shin in the harhor Ts Benes A Sie Nicaea 
Bellevue and the Allied Hospitals and the tuberculosis oldest living practitioner edicine in Tam kt 
jums maintained by the Department of Health and th: entertained the members of the Buncombe County Medical 
New York hese proce lures are the appomtment ~ y at his countr home } 1 lawn fet A, + 14 
pecial committee, consisting of Mr. A. W. Wilson and A large delegatior . Achevill, : , 
thn S. Billings. to supervise and control all matter Dr. John W. Mact cal Wie coat 
g to the admission and discharge ot « mptives = ication in postgraduate v a acon Seis ae , 
erculosis imstitutions The tuberculosis institution eshte tm Gin aaame ‘ + 
ned or subsidized by the city have beet lassified spor he woul ' he Geld ’ 
as to the social status of the patients received and ,y, reemheations PD 1 Siiaeiiediiiia | dian wihaaiedin 
| a to the patient's physical condit rl dutic as college np : ; : ? t David way 
ation consists of institutions for patients only tem lege with the opening { the autumn session Dr 
dependent through illness, and those for patients (Braswell, Jr. Whitakers, has been elected full-time hea 
‘ nic dependent plight If necessary patients ma oficer of Nash Count ucceeding I): . HM Rihk 
mitted to an institution receiving a lower class sesiamed tn tales cervire with the Uals Seaton Health ¢ 
but not to one admitting a higher class With 1 leas. es Wheel 2 _< : 
f incipient and early favorable cases, the pres 
ence f tubercle bacilli in the sputum is a prerequisite f 
to a tuberculosis mstitution \ more detailed NORTH DAKOTA 
gation of the home environment and financial stat Reciprocity Extended is heen added to the 
ients will be made and a representative f the Hos af cieten. wit: witch ‘ant Dal ns 
Admission Bureau will visit all tuberculosis institu nor Nana a ee . 
t at rewulat intervals the large one dail and the | d Ye: the 'N 1) , ' MI ' 
less oiten - with Ackanene Georgia. Ti “tas Ng eeostag 
Myopia in School Children.—A committee, consisting of tucky, Loutsiana, Michigan, Minnesota, M iri, Nu 
ames F. Smith, Dr. William F. Snow, Dr. 1 mas New Hampshire - t dal , iv Vermont 
bir. 4 Ward G. ( rampton Dy Ware \. Holder M \ rginia and Wiscé 
Brow! and Dr lra S Wile, wl | i a nite 
1) for the purpose of considering a cor unicatio PENNSYLVANIA 
the Public Health Committee of the Academ f Med . ' -_ -s ; ‘ 
ti to the question of myopia in si Ichildren Personal + Geo \ . heer 
tted its report [his report considers the quest P - vxee’ ; rit ’ v ' 
{ x. writing, blackboard w nd the rds a - oO 
Among the recommendations made a it foll ; Smallpox Near Norristown \ 
That, as rapidly as possible, old nonadjustable scl | covered at Skinnack. « are 
re should be replaced by the more modern and mot ictim was a 
ble furniture; that at the beginnin; f ear chool heen able te one 
circular be sent to all pring ipals of scl Is calling their l, rding houses near t farn 
t the importance of! usting SA irnitu 
eeds of the individual: that 1 ible furniture be Leper Fenced About 
the first few grades especiall vith t ppt il coming im contact | 
re department: that the Department of Educat } declared a leper vet 
make an investigation and stud f the slope f under qua 
’ determine some feasible plat ot pt ding a desk board fen S 
le of prompt adjustment to the proper angle for Tuberculosis Most Fatal 
re urposes that special attentior paid te tl fovre ¢ ras ‘ , 
c t bringing books up toward the eve of tl “ae nie as 100 
nstead of permitting the child to bring the eves clos ‘ : 
book; and that the Department of Health « ' Oey : 
portance f the relation existing between correct p 130 of at 
ring writing and spinal curvature and visual detect 
er ot suggestions were made with reference to prope! Occupational Eye Diseases.—S ] 
ng and the opinion was expressed that the use of col s] | S. Pul Healt Ser 
avons should be interdicted except for unusual work ] ratorv work tt ( { 1 
tative standard for approving tex ks for pupil Marine H tal. Pit t , ' o efi 
i pted by the Board of Superintendents was thought al ligt mill worke ' ter et f. 
the details desirable in textbooks and was tenta radiation to wl gl 


approved ract a 
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Drug Users to Be Registered.—All known users of a nar- 


cotic drug must be registered at once. This step is taken 
as an indication that the United States government is 
determined to eliminate the use of harmful drugs. Since 
the Harrison act went into effect, the consumption of nar- 


cotics has decreased greatly, but the act has not controlled 


the drug habit 
Fifty-six defendants, the 
food agents in months, 


Food Law Violators Arrested. 
largest number arrested by the pure 


had hearings -before Magistrate Harris on August 13. The 
majority of arrests were for selling soda water artificially 
colored or sweetened with saccharin, and followed a raid 


made on the storekeepers in the congested districts where 
the children can buy soda water for a penny the glass 
Nearly all were either fined or held for court. 


Philadelphia 
Charter for Hospital Granted.—A 


cordia Hospital, the institution to be 


charter for the Miseri- 
erected at Fifty-Fourth 


and Cedar Avenue for the Sisters of Mercy was recently 
granted by the Court of Common Pleas. For the purpose 
of building this institution, a fund of $200,000 was raised 


ma 


New Health Rules to Be Taught in Schools.—Instead of 
physiology being taught in schools, a simplified course outlin- 
ing the rules of health will take its place. The critical 
test at the end of the term will be to determine not how 
much the children know, but how their knowledge in build- 
ing up health bodies for themselves has been applied. The 
school boards want the boy and girl to know not only that 
sunshine are good for them, but to prove it 

daily life. The new course is elemental 
Nothing will be taught that cannot instantly 


campaign 


fresh air and 
for themselves in 
in its simplicity. 
be applied 

Civil Service Examinations.—The civil service commis- 
sion of the citv of Philadelphia has scheduled examinations 
for the following positions September 16: chief of the 
division of housing and sanitation of the bureau of health, 
$3,100; September 17, medical inspector 


with a salary of 
(women), division of child hygiene, with a salary of $1,000; 
September 23, assistant chief medical inspector with a salary 
of $2,400, and September 24, chief of the division of child 
hygiene, with a salary of $3,000 Applications for any of 
these positions should be made in person at Room 875, City 


Hall, Philadelphia 


Campaign Against Mosquitoes. the recent 
mosquito brigade of Chief Connell of the highway 
has treated more than 353,000 square feet of standing water 
with oil, filled approximately 300 pools and made 50 miles 
of ditches to drain marshes where the breed. The 
have been instructed to cut down the weeds on 

lots. On August 20, fifty employees of the Bureau 
went to work to clear the mosquitoes of the 
swamps League Island The marshland is owned 
by the city and the work of clearing was begun atter 
an investigation by a body of residents of West Philadel! 
phia The work is being carried on along the Government 
Avenue east of Broad Street and at the Curtin Street canal 
Only $3,500 was appropriated this year and those who have 
matter declare that $50,000 is needed to 
which should be begun in January when 
frozen and can be cleared and trenched 


rains the 
bureau 


Since 


pests 
men 

vacant 
of Highways 
nea&r 


investigated the 
wage a warfare 
the marsh lands are 
with little difficulty. 


SOUTH CAROLINA 


Bequest to Infirmary.__By the will of the late Rosa Thomp- 


son of Charleston a bequest has been made to the River 
side Infirmary for the erection of an annex or the enlarg: 
ment and remodeling of the present building 


Applying the Diet Treatment of Pellagra.—An arrange 
ment has been entered into between the United States Public 
Health Epworth Orphanage at Columbia 
for the application of the diet treatment of pellagra among 
the children in the orphanage afflicted with this 
The control of the diet arrangements of the orphanage have 
heen placed in control of the Public Health Service, and the 
service will prescribe the diet and furnish the protein por 
All facilities and privileges are to be allowed 
the government authorities for carrying on the diet treat- 
the arrangement to continue two years unless termi- 


Service and the 


disease. 


tions thereof. 


ment 
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nated by either party unless it is found unsatisfactory 
impracticable to continue it. 


TEXAS 
Willard S 


’ 


Hastings, superintendent of the 
Salome Hospital and also of the hospital of the San Antoni: 


Personal.—Dr 


and Aransas Pass Railway at Cuero, has resigned to acc« 


a position in a hospital in Chicago 


Blind Asylum Sites. 


blind institution for the 


Tentative offers of sites for the nev 
establishment of which the last 
legislature made an appropriation of $325,000 have be 
made by Austin, Lampasas, Brownwood, Wichita Falls, 
Sweetwater, Valley View, Waco, Temple and Dallas. 


Health Week in El] Paso.—Health week will be celebrated 
in El Paso from September 27 to October 3 inclusive. rl 
program includes a baby show for the first three days; th 
Southwestern Health Conference for the next three day 
and also a report on the El Paso health survey; a confer 
ence of public health officials ; a tuberculosis conference and 
the reading of papers on the care of the sick, housing con 
ditions, sex hygiene and control of contagious diseases. 


WISCONSIN 
School Health Station Established.—The first 


health station to be established in the public schools ty 
Milwaukee health department has been opened in the Cass 
street 


diagnosti 


+] 


school. 


Health Service in Wisconsin.—The Wisconsin Associati 
of Graduate Nurses has decided to start a campaign for th: 
establishment in the state of a generalized nursing servic: 


each unit of which is to cover a fixed district 
Personal.—Dr. Leslie H. Redelings, Marinette, has received 


a fellowship in the Mayo Clinic, Rochester, and will remain 
there for three years Dr. Orville Mackellar, Delavan 


under treatment at Chicago for a compound fracture of 
the hip. 

Free Medical Dispensaries in Milwaukee.—Step> toward 
establishing free medical dispensaries in Milwaukee, und 


fund of about $300,000.00 
testator’s widow has 


the Mathew Keenan endowment 
will be taken after the estate of the 
been settled in the county court. 


Eugenic Law Disobeyed.—For the first eighteen mont! 
in which the eugenic law was in effect 231 Milwaukee ce 

ples have been married in Waukegan, Ill. Of these only 12 
have filed the medical certificate which it is provided shall 
be filed within ten days by citizens of Wisconsin marrying 


outside of the state. 


State Board’s Duties 
Health has recently made the discovery that one of its su 
sidiary functions, that of the examining and licensing 
graduate nurses, has been taken from it and given to the 
state board of medical examiners under the enactment revis 
ing the general medical laws of the State. 


Board of 


} 


Lessened.—The State 


Change in Eugenic Certificate.—The old certificate required 
since January, 1914, when the eugenic marrying law cam 
into force, has been changed and the fee reduced from $3.00 
to $2.00. The new certificate states that, the physician “has 
thorough examination of l 
him to be free from all 
certificate stated that, the physician “having applied 


made a 
believes 
former 


venereal diseases.” I he 


the recognized clinical and laboratory tests,” ete. 
CANADA 
Salvarsan Substitute—Under the patronage of the U: 


‘diarsenal” is now being manufactur: 


versity of Toronto, 
salvarsan 


in Toronto, as a substitute for 


Medical Men Attend Training Camp.—Eighteen Toront 
physicians have applied to attend training school for medi 
officers at the military camp at Niagara-on-the-Lake, Ont: 
rio. The camp now totals 9,342 men, and the hospital report 
107 men sick 


Special Tuberculosis Investigation.—Dr. Walter Bingham 
Kendall, superintendent of the Sanatorium for Tuberculos 
at Sanitarium, Ontario, will shortly report on special invest 
gations in connection with disease of the lungs which lhe 
has been conducting for some time. 


shows 


Queen’s Hospital Unit.—Word has been received in King 
ston, Ont., that Queen’s stationary hospital which left fk: 
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August 1, reached Alexandria, Egypt, August 12 Pyne, Toronto, cables from | land that after | r 
are about 200 im the hospital unit under the command several sites for the Ontario Government Hospital e has 
| jieut.-Col. Frederick Etherington chosen a site at Orpington, Kent, 15 miles from Lond 
rhe hospital will contain 1,040 beds. Half ma used 1 
Pension Board.—A medical board in connection with pet convalescent patients and those suffering from shock 
s for soldiers has been established at Niagara Camp half for acute ¢ ‘ The } | ie t | 
« , 4 i ‘> . y J 
gara-on-the-Lake, Ontario Each pensioner will be be completed without delay | 1 1 rsitvy, Mor | 
. : ‘ ' Vilipe « i ‘ ,eTs ‘ 
ned annually to ascertain whether his physical cond has ac fered a sta — cal ¢ - x ? 
a> « a « : » ; a 
rrante hic nam mati r an th neneior , { - 
— = mame i is ; = - list a0! and the ‘ has | iccepte y e Lana nm 4s ! 
‘ year ment i the ( i wnt <« \ s 
1 7 7 7, , ‘ ' +} ] ] 
Reciprocity.—Under a statute relating to the faculty of nurses, 108 | ites and f é ra 
! the Province of Ontari is declared. |] rder-i have half the ccom! dat ta gen l hosy ] 
be a separate British | which the 520 beds ll Alt gh tl ( 1 the ¢ 
iT f the Medical Act of G B of 1886 \ Med ‘ : 
¢ al lie i le Tl S 1s the nt il ror me lical there ft ’ rye ‘ > 
ty between Ontario and Great Br ! brancl f the servi Ss more me! ire « l I] I 
, Net ot required for the new | Is being ors 
Inspection of Resorts.—D1 Adam H. Wright. Toront lemmas Cues of t 1 ree , 
Hie aep ‘ cl \ i * 
mei . the Ontario Board ; It] nd Ds eorge - : - : : 
Bel a litar B ara l Hea | “ 7 $1000 toward the ma te nce © shan Chins 1] 
re lle iit (nt adistrict me ca ! ca , " 
f Ontar recent] 1 ir Eng \ ‘.. S 
( I , Te sp +] 1 , f ( f 
immer resort In caste {) Phi rep 
: internment ¢ there r 
t i ik¢ resorts i i ver i Sanita?’ 
hospital The ] ] t A 
pre red ] | { ( 
Personal.—Dr. John R. Whitham, Brantf Ont., has lett land had charge of a large German ¢ te He was 
Niontre ] } i ny S¢ ured i com t] th | I t { } ‘ | \ | 
1] ersit erseas compal 1) ‘ \ ind orate the ] H] ) i] 1 Vor ] 
| Robertsor Stratford. Ont } ¢ tt "1 } | 1 , , So p> ' , 
ward machine uns for Pe h ( ers Sul pice ré s i | ’ ! | 
t ] \\ Is | ronto, wi Y Im 1 e ] e cot ne hie 
Med cal Corps irrived mn bey rland August 3 | Te | the ton of the ft let 1 . ‘ ; | ne \l 
var \. Volume, Erskine, Alta. wl is been visiting n bas relief form pet ; omeane of the ft 
e in Kingston, Ont., has receive n appointment = of the institutior e hosnital recte » weer 
e Roval Army Medical Corp Dr. George B The Hon. V Hans remier f Ontar nd 
Paris, France, is visiting his old hor in Dorcheste ilies ee C . fa] 
| He will return to Paris in the autum Dr. J. M So a all : x oe re ( seniieaaant 
\ niper has heen ippomn i el ned Nor ] ey ti | ] 
] ’ 
I Nat nal lrat lwa ’ \\ I (nt , ] 
\ i ‘ est 
Franklin Duncan, |! | is beet _ rhe n on 
Ssistant surgeon t m NEE A ert en e | ( rat \ ) 
1) | 7 s, Vane ciation for wi , ) 14 \ : 
on the Blue Funnel Line Steams! j - : 
‘ if 
( rke, Calgary, with ; I e Arn ‘a , I ) 
tl nt 1) Ella ¢ cal 


ps, has gone to the f 
ge. Vancouver, has left for Serbia in command 
an’s lunteer Reserve of Vancouver Drs. Frank —— 
Voluntec erve of \ GENERAL 
( and Herbert A. Gordon, Portage La Prairie, Mat 
for France to join No. 3 Stationery Hospital Sanitary Survey.—Dr. H - nd § 
> } » 1 } for ley ‘ , \ ’ ’ }? | . 
es H. Hamilton, Revelstoke, B. C., ha cen gazetted PUN ITICE . 4 \ i 
heer to the fifty-fourtl attalion in camp at Vet rve f the great Mian INIVE ! { ulary reams 
B. Dr. Llovd Warner, house surgeon, Winnipeg headquarters Dayton 


Mnadteat tian an fae 5 enn esd ) : , : , 
psUSp Net, Oe departed 1 — she Electro-Therapeutists Meet Uhe 
Hiummell, Stratford, Ont.. who was w led on Ma ; oa era on Th ™) 
een recommended for the Victoria C1 He is now An feel te Aehamsin ts ‘ eer J 
Canadian field ambulance Dr. Gordon D. Atki Bee “Wt , Dy , ; fael 
esidenc \\ | Ma 
junction, N. B.. has lef S ‘ H 1) , 
ad . , . ‘ irters I ‘ i H \ 
M. | who has been a prisoner in Germany, writes 
Canadian triends that he is wetting t al ld Fk scaped Leper. The ; es at Wa net Ld, ¢ 
soon expects to ix released Lr \ H wood have notified the he I ( ‘ 1 I | t 
uperintendent Tor t (Ceneral H , A he countt f the on 
ng excellent work with the first Canadiar vel ton of Emil Grabell ] ( K. | 
s been granted six weeks’ | f 1 d ril eing { wel r 
il. Herbert A. Bruce, M.D., Toront who went said o1 Ily t 
a short time avo has been al inted ul 
; gee , ; , Public Health Officers to Meet 
« stal f the Duchess of Connaught Hospital, a 
| | | ' n ng ot the Amer | } 
likel ¢ sent to one of the British hospitals in, Rocl 
ie \ este \ } ~ 
ear future Dr. ¢ t D. | ; 
1¢ ue ‘ ‘ i I) \\ al ] ~ h 


ind Dr. Charles J. O ll | al 
‘ thre summer vacation Prevention of Infant Mortality an A 


: fir 1} we } ! 
pital News.—-Much uneasiness in Toro er a ; - : : 
" . siwrh iri? i meet Bi 
= i as 0, f , _ ow 1] ‘ ‘ : \ ! 
1¢ who might pos 1\ ive 1 ( > 
, sos . : ] with headquart { Hot I 
ird wi torp 1 t ! Pel: I , : , 
i i cable it n Sure (y i 4 i 
| ’ , ett ‘ 
ngland in which | state the ‘ : - 
! ira Lhe three hosp il s i | 7 
lardenelles have all arrived 1 — 


el Sanford McKee, Montreal; N St ry Hos Physician Probably Lost a Arabic ng 
Colonel Casgrain, Windsor, Ont.; and N Station on t . I) 
Hospital, Colonel Etherington, King 1 Hor Lr Wits Dr. W “ Keng ind 
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of age came with his family to the United States. He took 
his medical course in the Indiana Medical College, Indianap 
lis, from which he was graduated in 1882; he also received 
a diploma from the Atlanta (Ga.) Medical College in 1890 
Dr. Woods was a Fellow of the American Medical Associa- 
ion and was a surgeon of prominence of Wisconsin. He 
sailed for Europe on June 26, last, going directly to northern 
France, where he expected to do hospital work. He has 
practiced in Janesville about twenty-five years. 


Successful Candidates for Navy Medical Reserve Corps. 


At the preliminary examination July 6, 1915, in various 
cities of the United States, of candidates for appointment 
as assistant surgeons in the Medical Reserve Corps and 
cligible to subsequent examination and appointment in the 


Naval Med- 


Medical Corps of the navy after a course at the 


cal School, the following candidates were found physically 
nd professionally qualified: 
1. Virgil Hope ¢ S M.D. (Medical College of Virginia); Intern, 
é York tv H 1 | 
Elphege Alfred Gendre M.D. (Georgetown University Medical 
School); Intern, Providence Hospital, Washington, D. ¢ 
Francis DeArmond Gibbs, M.D. (Georgetown [ ersity Medical 
School Intern, Georgetown University Hospital and Children’s Hos 
j Washineton, D. ( 
4. Te Harper, M.D. (Med Chirurgical College of Philadelphia) ; 
Intern, Medico-( rurg 1 ¢ lege of Philadelpl 
Forrest Martin Harrison, M.D. (George Washington University); 
Intern, Government Hospital for the Insane, Washington, D. C 
6. R ird Hag M r, M.D. (Jefferson Med 1 College); Ph.B., 
1907. (Brown University), A.M., 1909 (Brown University); Intern, 
I de Island Hospit Providence, R. I 
Tol Paul Owen, M.D. (S I University); Intern, Hospital 
Health Board of Ka Cit M 
John Floyd Pruett, M.D. (Leland-Stanford U ersity); A.B., 1909 
Leland-Stanford University): Intern, Lane Hospital, San Francisco 
William JTehiel Rogers, M.D. (Western Reserve University); A.B., 
11 (Adelbert ¢ lege. Western Reserve University); Intern, St. Vu 
Char Hospital 
10. George Patrick Shields, M.D. (University of Penmnsy i) 





12. Russell John Trout, M.D. (New York Universit | Bellevue 
Hosy Me 1 Sc ); Intern, Belle elu 

1 George Boyd 1 M.D. (Me ( ev f \ I ): Intern, 
I Hos 1, ¢ 

Walter Alfred \ , M.D. (Univer \ | essee); Inter 

ntag Disease Hos N. ¥ Erne W i , Buff 

\ 1 Tube sis Preventor for ¢ re ! gdale, N. J 

] Cir er Cleve 1 Wils M.D. (U1 ri f Virg ) 

16. ( rle He W r MLD ( Mare é University); B.S. 
(M ette Ur ( y l ( N Mi H e, Ind. 

FOREIGN 

Plague in Havana.—On August 16, a case of bubonic 
plague was reported at Havana, the first one to be observed 
nee early last winter 

Cholera in Galicia.—A dispatch from Zurich of August 18 
tates that 670 new cases f cholera have been officially 


1 rted, the majority of which are in Galicia, and that the 


disease is rapidly spreading 


Cholera.—A dispatch from Veve' 


Swiss Guard Against 


that the Canton of Neuchatel has taken measures to 
establish isolation hospitals and to provide special medical 
ervice against the incursion of cholera from Austria. 
Alcohol in Austria.—_Under a decree of June 30 Austria 
prohibited the establishment and operation of new not 
cultural distilleries of alcohol which are subject to con 
nption tax under the laws of 1888 and 1889. The « 
ction and operation of new alcohol refineries is also 
pT ted. and no enlargements may be made which would 
| increased pr duction, 


result in 


Awarding of Prizes by the French Academy of Sciences. 
recent annual meeting 
five of the winners 


prizes awarded at the 
Paris, 


OF the twent' 
f the Académie des Sciences at 


had fallen on the field of battle since the prize committee 
had agreed on the recipients. The two medical prizes went 
to Hallé and Gougerot for their work on chronic tubercu- 


losis of the kidney and treatment of syphilis in private prac- 


tice. One prize of $760 was given to Professor Cesaro of 
the University of Liége for his research on crystallography 
The “Para-Medico.”— The Pard-Medico is the newly 


founded official organ of the organized physicians of the 
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northernmost state in Brazil, Para, the main seat of tl! 
rubber trade. The accent in “Para” should be on the seco 
syllable, as in “hurrah.” In Brazil the city of Para is know: 
generally as Belem. The first issue contains eight origi: 

articles on leprosy, chronic nephritis, malaria, etc., 
discussions on the public health in the equatorial state \ 
Franca calls attention to painful hypersensibility localize 
in the epigastrium as a valuable diagnostic sign in acu 
malaria 


beside 


Drugs and Chemicals in Russia.—According to Commer: 
Reports beginning of the war bette 
shape with reference to drugs and chemicals than in son 
other only more cor 
plicated processes could not be made in Russia. Ten chem 
cal factories were in existence at the beginning of the wat 
and since then other facilities have been provided, and 1 
stoppage of imports has developed the production of phet 
chloroform, lanolin, mercury and its salts, acetanilid, and 
start has been made in the production of alkaloids. Mar 
chemicals with trademarked names manufactured in other 
countries are now on sale under their chemical names. 


Russia at the was in 


respects ; those requiring technically 


Restrictions on Patent Medicines in Cuba and Guatemala 
The provisions of the Cuba patent medicine regulatior 
913, relating to the disclosure of patent medicine fi 
mulas, has been suspended until Sept. 10, 1917. In Guat: 
mala the provisions of the decree of 1902 concerning 1 
sale of patent medicines will be strictly enforced after Sey 
25, 1915. This decree provides that no pharmaceutic prey 
ration of unknown sold until after 
has been examined and approved by the Managing Board 


composition shall be 


the Faculty of Medicine and Pharmacy. Lists will be k 
at all custom houses of remedies of secret composition, 
importation of which is authorized All others will 


others tl 


excluded. Products and medicines imported by 


those conducting legally recognized pharmacies or simila 


establishments will be confiscated. 





WAR NOTES 
Supplies to Small French Hospitals.—A total of 255 cas 


other hospital supplies for sn 


shipt 


dressings and 
Normandy and 


New England branch of the 


of surgical 


institutions in have been 


French Wound 


Brittany 


thus far by the 


Emergency Fund. 

Typhus in Serbia.—Dr. Samuel H. Hodge, Knoxvi 
Tenn., who went to Serbia in charge of a Red Cross wm 
last November, returned August 13. In February, Dr. Hod; 


contracted typhus fever and was ill for twenty-six days 
March there were 46,000 cases of the 
left Serbia the epidemic was well under 


Charles J. P. Lu 
France, pays 
\merican physicians set 


dise ase, | ut he tore 


control 
Tribute to Physicians in War.—Mr 
recently arrived from 
heroism of 


has 


to the 


Cleveland, who 
, 


glowing tribute 


in war hospitals and in the field There are now 
says, twenty-two American surgeons and sixty orderlies 
France, stationed at Neuilly near Paris, Pagnvy-sur-M« 
and St. Maurice. At Pagny the physicians were under 
for a period of four months 


report of the treasu 


Aid for Belgian Physicians.—T he 


of the committee of American physicians for the aid of 
Belgian profession, for the week ending August 21, 1915, | 
the following contributions 
Dr. Cie e N. Kreider. Spr > ¢ 
Dr. Hug A ( hertson, ( 9 
Receipts for the week ending August 21 $ ] 
] repor ed receint 1 
LO DQ cccasccaes 
I t COU tiksncveeeedennes 
Pr s reported dis! P < 
1,625 standard boxe food at $2.20 ‘ 
| 74 be rd ! t d t 
353 standard 1 ee a ae ana R4 
Total « rsements 7.31 
Balance oeeeees $ 4 
* Ry oversight, Dr. ( irles N Dowd, whose check was rece 
July 16, was credited with contribution of $25 for week of July 1 
of July 24. 


F. I M.D. Treasurer 
S$ Jenkins Arcade Bldg., Pittsbury 


Sime 
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PARIS LETTER a reful nied 
, ‘ , ad f cat 


Part Aug. 5, 1915 : 
‘ satse flected ; he « 


i 


The War cing abs , tect a See - ge 


SSID OF WOUNDS OF WAR WITH SALI 
ral surgeons have reported excellent results from ft sions \fter tl ct ( 
ent of wounds of war with sea water or 0.7 per ce! the function of the um ! ib] ! ‘ 
lution Dr. E. Gley, professor at the Collége de 
ee has drawn the attention of the Académie de me | TREATS 0 Hy C COMPLICA BY 
the tact that the proportion of lium chlorid in HORT 1? ~ ' é. 
tonic solution must be 0.9 per cet Phvysiologis A 
physio At pre t there 1s a ] 1 sold 


forsaken the wrongly named 


n” f the solution of Ringer-Locke, whi 





ly sodium chlorid but also calcium chlor potassium 
and sodium bicarbonate In surget Iso it would I Debat 
ell t use by preference the latter solutior which 5 reported t the \ ‘ 
able to saline solution and still more to si iple ster in a combinatior I é 8 
vater This last. on account of its harmful osmot “plurimercurial’ eatn ree r 1 ’ 
t wht to be banished from operating rooms a | cal inj ! 
ngs For nine months Dr. Gley has used Ringet of O.1 ¢ f ime 
solution, either plain or as a vehicle for antist ptic oft mercurn ! 
ces. in operations, dressings and hypodermic or 1ntra of 2 gm i N is 
ections. The results observed have included mercurial ointment U. S. P.—l 
ition of pain, a more rapid disappearance of suppura By 1 ! SU ! 
n more rapid cicatrization of the unds returned t the 1 t ‘ 
reg ird t sca watet the Pr nec M nac } su ects tf 5 I el 
ed that. no matter how far from the ¢« t or at what ous and 1s 
he sea water is drawn, it 1s never p ble to he ar 
| it is free from germs Ot tw ples taken : 
by side ne will furnish culture f1 1 ind th In the pr ; 
ml he found sterile. Sea water, therefore, should “Tance and E 
aviliesd hetore hei need Hy it t denrive ¢ { t m e « ‘ 
ne of its iluable properties _ iis , ; . a : : 
\ V. Wallich has read a paper be the Académi ae oe | 
Sciences on the eliminatior f suppuration in wound OUEHS M Lé 
r He has succeeded in) eliminating the most serious chemical _ ents r . - = t ; 
tions. such as those im tractures with woun : s : : 
t of various regions and ununited umps In Fecommendes. . re tax 
I uur davs the secretions of the wou disappeat cape e and BOS ase 1074 : 
e wound itself takes on a han lik iT ce sl - rerore re Ree ' : . te 
r D a lara cicatt! cial border eral « nd : Bren puonqu bp 
the patient improves, although m some cases a n altog | er diterent im 
emperature persists, while the pulse cons intly becom by vegetable grow I ‘ 
celerated The examinat } f the exudate sl M ns al mal su tance 
ng vitalit of the leukocytes and a d nutio1 t where they fall . : ; ' 
At last the germs disappear; th rema oni than 40 of cm. \ : 
y leukocytes and proliferating « l he however, to take care | d : , 
are ta ned | doing aw \\ ] s nN : ma distance o! rem 
le: the wound is bathed at th l ] er not aistul : ' . 
7 - } has heen hy : ‘ fv qu p } 7 il | cit A ‘ 
contains a soupsp ul of dium chil r liter - hs ary & 
. we E the mone A te , ere 9 tet ‘ ‘ , : t hve t int \ hi \ ‘ I ) 
" ed . the same lut n I} TT } wd whi re ( | 
plete the operation of dressing, hil i los dec : , 
lation, should be performed wit! stru , 
the dressing materials being unt { hat ea 
re difficult to keep aseptic during ( rse ota ‘ ' . 
F dre ee () ‘ pl ‘ c . . 
; 
‘ i< ( ‘ ( 
OF THE MEDIAN NERVE OF THI EARM IN LIGHT ) ! ¢ 
WOUNDS BY PROJE irvensis or W I f 
recent session of the \ ete ce hirurg. F Par rH 
li! f Nantes called attention to the great tre The general committ B. -¢ ‘ » Relief Clear 
f lesions of the: median nerve in U forearm u House has m tt 7) 
W ds by projectiles These lesior seldom becom | 1 _ r the chair ! , MN Hi H tT 
until after the cicatrizatior f the wound he The finan ] p ‘ 
complains that movements of the hand and writs received 199,711 f ( ' 
spontaneous or passive, ¢ mtinue to e pain! il ever ry it f 
there is no articular stiffness present \ chat 1009.565 francs ( + O01 01 
sign is that pain, provoked by exagat rated move that d ' tios . ae ses 
is present near the anterior cicatrix of the torearm ary iii ammeter ¢ 
little below it, but not in the articulations of the the Belgian relief com ; 1 ( 
s and the hand, as 1n cases of arth! and syl that the Rockefeller fou ' , r 
! e les f the median nerve has not be ree : re : , . 
these cases aTragz on indefinitel I lt . Mr Har 1 t 
f 1 anv mechanotherapeutic or electrotherapeu the Frencl 
¢ | ents make very @ 1 recovet t! evet 62-31 fess +} 
y when they receive the exch vel al tre ‘ P ca ] , } ‘ ] ‘ Ww) 
ed to their condition T) erve m » =e 1. oo ' 
rated from the intimate adhe ns 1 it 1 ial ' 
ring muscles and tendons Phe eration THE ACADE) Fr } HE WAR 
it it 1s necessary to try to it it f me Ordinarily the Aca . 
for six mo from the end of | to ft B 





To prevent this Hardoutn 1X n 
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Marriages 


ARSDLE 


s3LAKSLEE, M.D., Midland, Ont., to Miss Mar- 
paret Newbold of J 


Manhasset, L. I., N. \ August 10 


CHARLES E. Porter, M.D., Menlo, Iowa, to Miss 
Leone Wilson, of Pomona, Cal., August 4 

Louris Birsner, M.D., Belleville, Ill, to 
Hinch of Ste. Genevieve, Mo., August 15 

WiLtLtarp Wooparp Dicker, M.D., to Miss Mary C. Wright, 


Minnie 


Miss Gertrude 


hoth of Oak Park, IIL, August 14 

LAWRENCE Contessa, M.D., to Miss Angelina Ruffolo, both 
of New York City, August 18 

IAMES CrAIG NEEL, M.D., to Miss Nellie Clarke Glascock, 
hoth of Baltimore, August 17 

Henry Worrre Bowers, M.D., to Miss Grace Borgen, both 
of Nevada, lowa, August 15 

lames |. Watsu, M.D., to Miss Julia Hulet Freed, both of 
New York Cit) August 14 

CHarRLES P. KeNNeEvy, M.D., to Miss Nora Bess Ely, both 
of Cincinnati, August 14 

CHARLES T. Foo, M.D., St. Johns, Mich., to Miss Rose Woo 
f Detroit, recently 

Ei.ton A. Curiovurpek, M.D., to Miss Emma Shaw, both of 
hicago, recently 

Paul Ehrlich. Prof Paul Ehrlich, one of the most cele- 
brated scientists of modern years, died in Berlin, August 20, 
of heart disease. Dr. Ehrlich was born in Strehlen in the 
Province of Silesia, March 14, 1854 His early education 
vas received in Breslau, and later he studied medicine at 


received his 
1885 he 


Freiburg and Leipzig. He 
degree in 1878. From 1878 to was 
assistant in the clinic of v. Frerichs at Strassburg; from 
1885 to 1889 assistant in the medical clinic of Gerhardt: and 
in 1889 he privatdozent in the medical faculty of 
Berlin. He Institute for Infectious 


Breslau, Strassburg, 
medicine in 


became 
became assistant in the 


Diseases under Koch in 1890, and was made professor in 
1891. In 1896 he became director of the Institute for Serum 
Study in Steglitz near Berlin He was made director of 


the Royal Institute for Experimental Therapy, a German 
government institute at Frankfort, in 1899. In 1906 Mrs 
(;eorg Speyer endowed an institute for the study of chem- 
ical therapeutics for Dr. Ehrlich. The Georg Speyer-Haus 
built next to the Royal Institute for Experimental 
rherapy At that time also Dr. Ehrlich received a grant 
of $10,000 f Rockefeller Institute In 1904 Dr: 


“A 
aS 


from the 
Ehrlich visited the United States and lectured in various 
receiving the degree of LL.D. from the University of 
1907 he delivered the Harben lectures in Lon- 
the degree of Doctor of Science from. the 
Oxford; in 1908 he received 


cities 
(Chicago; in 
don, receiving 


University of one half of the 


Nobel Prize for Research in Immunity, the prize being 
equally divided between Drs. Ehrlich and Metchnikoff, and 
in 1914 he was decorated with the Insignia of the Red Eagle 
hy Emperor William XII He was also the recipient of 
the grand cross of the Orden Civil de Alfonso conferred by 


the king of Spain. 

Ehrlich’s early publications were on thé study of the blood 
cells and its constituents. He also did fundamental work 
n the standardization of diphtheria antitoxin, working with 
von Behring. A number of experiments with synthetic prod- 
ucts resulted in the production of atoxyl; in 1910 salvarsan, 
Simultaneous with these studies he 
More recently Professor 


and later neosalvarsan 
developed the side-chain theory. 


Fhrlich had been concerned with remedies for cancer 

Last vear the sixtieth birthday of Professor Ehrlich was 
celebrated in Berlin. At that time our foreign correspondent 
stated that although it was customary to celebrate the 


seventieth birthday as the occasion of public honor, the 
occurrence of the sixtieth birthdays of two great scientists, 
Drs. Ehrlich and Behring, one on the 14th, the other on 
the 15th of March, made an early celebration seem particu- 
Great honor was done to these two dis 


time. 


larly 
coverers at 


appropriate 
that 
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Carlos John Finlay who first suggested the theory of the 
propagation of yellow fever by means of the mosquito, 
died at his home in Havana, Cuba, August 20, aged 81 

He was born in Puerto Principe, Cuba, Dec. 3, 1833, the 
son of Dr. Edward and Isabel de Barres Finlay. He received 
his preliminary education in Rouen, France, and then entered 
Jefferson Medical College, Philadelphia, from which he was 
graduated in 1865. Dr. Finlay began practice in Havana 
He was the delegate from Cuba to the International Sani 
tary Conference in Washington in 1881, and in that year, 
on August 14 before the Royal Academy of Medicin 
Havana, promulgated his theory that an insect, the mos 


quito, was the means whereby vellow fever was conveyed 
from person to person. His articles in support of this 
theory appeared in the American Journal of the Medi 


Sciences for October, 1886; he reported that he had “obtained 
a well-marked attack of yellow fever following a bite | 
a contaminated mosquito.” He published another article on 
the subject of mosquito transmission of yellow fever, in 
1894, in the Edinburgh Medical Journal and five years lat 
a third article in the Medical Record, in which he outlined 
in detail how vellow fever should be handled and 
screened, proposed the destruction of mosquito larve and 
discussed prophylaxis treatment and general sanitary control] 

Dr. Finlay’s theory was not regarded seriously, but h 
persisted 

\fter the withdrawal of the United troops fr 
Cuba, in 1902, Dr. Finlay succeeded Dr. Gorgas as chiei 
health officer of Cuba and later was retired on a pension 
the Cuban government. Since January, 1909, he had _ bee 


cases 


states 


the honorary president of the Junta Nacional de Sanidad 
vy Beneficencia and editor of its official organ. He was als 
a member of many learned societies Dr. Finlay was 1 


enthusiast, thoughtful and kindly. He lacked the geniu 
for self-exploitation and having established his dogtrin 
modestly lived on with no thought of further recognition 


Dr. Edmurd Blackett Owen, M.B., F.R.C.S., 1872: sur 
geon-in-chief of the St. John Ambulance Brigade, died 
London, July 23, from cerebral hemorrhage, aged 68. The 
death of Dr Owen was probably hastened by his devotior 
to the wounded. When the Epsom Hospital for the Wounded 
first opened, Dr. Owen operated the first night from elever 
o'clock until four in the morning, beginning again immedi 
ately after breakfast and for some time thereafter he had 
heen working very strenuously in connection with the Red 
Cross. Dr. Owen had been senior vice-president of the 
Roval College of Surgeons and chairman of the council of 
the British Medical Association. He had received honorar 
from the universities of Aberdeen and Sheffield 
was a Chevalier of the Legion of Honor of France, and ha: 
written several medical treatises, notably the article on sur 
gery in the Encyclopedia Britannica 


Horatio Nelson Spencer, M.D. College of Physicians a: 
Surgeons in the city of New York, 1869; a member of tl 
Missouri State Medical Association; aged 73; founder of the 
lmerican Journal of Otology and editor of the journal for 
four years; a member of the American Otological Society) 
a Confederate veteran; professor of diseases of the ear 
the medical department of Washington University, St. Loui 
and consulting aural surgeon to the Martha Parsons Fr 
Hospital for Children, St. Louis; died at Galen Hall, Atla: 
tic City, N. J., August 7, from typhoid fever. 


Florence Huson, M.D. University of Michigan, Ar 
Arbor, 1885; a Fellow of the American Medical Associa 
tion; attending obstetrician and chief of staff of the Detroit 
Women’s Hospital and Infants’ Home; founder of the Fre« 
Dispensary for Women and Children, Detroit; founder, a1 
for several years president of the Blackwell Medical Socie* 
and once vice-president of the Michigan State Medi 
died at her home in Detroit, August 13, from cer 
hemorrhage. 


degrees 


society : 
bral 


John O'Malley, M.D. Jefferson Medical College, 1884; a 
member of the Medical Society of the State of Pennsylvania 
aged 59; physician to the St. Joseph’s Home and Maternit 
Hospital, Scranton, Pa.; for many years health officer 
Scranton and for three terms a member of the local 
board: died at his home in Scranton, August 6, from cholet 
morbus. 

Arthur Alston Morrison, 
State of South Carolina, 
merly a Fellow of the 
member of the 


Medical 
surgeon of the First Infantry, 


sche 


M.D. Medical 
Charleston, 1894; aged 44; f 
American Medical Association; 
Association of Georgia; 
Georgia National 


College of 


assista 


Guard 
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ling physician to the Hoover Home and Bethesda Robert V. Mobley, M.D. University of Alabama, Mo 
’s Home, Savannah, Ga., died at his home in Sava 1889; aged 49; of Birminghat \la.: a member of the M 
August 0 cal Association tf the State f Al ima ‘ il nurs 
Edelbert U. Eaton, M.D. University of Buffalo, 1884; " Birmingham, August 4, from tumor of the brain 
70: a member of the Medical Society of the State of Elmer L. Styles, M.D. Homeopathic Hospital Coll 


vivania; first president of the Potter County Medical Cleveland, 1881; aged 68: a veteran of the Civil \W \ 
formerly a member of the Pennsylvania legislature britain, Conn.; while driving his automobile in New 
seventeen years postmaster of Ulysses, Pa., died at Conn. August 3, died suddenly fro ( 
me at that place May 25, from cerebral hemorrhag George W. Arbuckle, M.D Hahnemann M ont « 
John Jacob Bissett, M.D. College of Physicians and Sw Chicago, 1881; 1 69; formerly coro -_ 
in the city of New York, 1880; aged 79: a member of County, Ohio, and for many vears a res of Cle 
| lical society oT! the State ot Pent svlvat 1 and Mi died at his ] mie I Novelty {) lul 
Society of New Jersey; an officer f the United Stat Adelbert De Loss Lowell, M.D x Medical ( 
retired as lieutenant commander; of Coraopolis. Pa 1980- = Sellnw af the Amer \1 1A ) 
Bridgeport, Conn., July 20, from cerebral hemorrhas 52: for twenty-nine vears & ” . Boom 


john Kendrick Gilmore, M.D. Detroit College of Medi Chicag lied August 14, f1 


1802: a member of the Medical Societ of the Sta 


M.D Hahnemann Me ‘ 


: : : David LeRoy Merriman, 
sylvania, and formerly pre ent f the Clinten 1 Philadeluhi one 
\f 1 m } } 1 , MRC, Ml UCIPilla i ‘in mat \i 
vied il Society : oOrougn pnysic il al 1 Societ fF the State nt Pen ) . at 
he Benava PP nail el tw ey ee H the ot I 
the Renov Pa — ‘ : = dis \rendtsville Pa At 


Renovo, about August 5, aged 56 


Marvin B. Grace, M.D. Ts M 1 Coll ( 


Ammi Ward Follett, M.D. Dartmouth Medical School , 89] d4 Pel] . : 
r, N. H., 1882: formerly a Fellow of the Amer oo = - site” Pn Rte 
1 Association; a member of the Massachusetts Med ° ’ a “‘“ H 


Society; a practitioner of Somerville, Mass., since I ARR Me ' 
at his home in that place, August 16, aged 57 John Charles Maloney, M.D \ — hla 
Conn., 1910; aged a mem) t Mic 


Neal Walter Culbertson, M.D. Rush Medical Coll the Sene c Stee Wastes at , - = Dr e Wi 
iged 44; a Fellow of the American Medical As \ucust 1. from valvular heart « 
cal surgeon t the Pent svivania Balt | re and © " ‘ 
+ : Paul Emile Arthur Du Milieu, M.D. | { fM 
svstems al Massillor {) ae 6G 1¢ P | 12° ‘ ~~ , , 
of Bordeauy rance. 1878 C 


I August 7, from endocardit 


rancisc 1X 7 ( . ‘ ea » 3 
William Emil Klokke, M.D. Collegs : a i! vd Nevada City. Calif... August 7 
, } oon K mem} eT oft th, \ - _ Sens 
_ Chicago, 1899; a m ™M . Lauchie Q. Thornberry, M.D. | rsity of 1is\ 
\ssociation It ot Uls a 7 I Cis¢ K 1907 aged 38 I M t 
ear, 6 ind tl i lie ] i I] usly wounded. luly 2] 
XQ trom meningitis aged 39 H Intingtor \W\ Va l 
ge Kerr, M.D. University of Pennsylvania, Phila- John Gilmer Minor, M.D M 1 < ‘ 1s 
1864: aged 74: of Pierson, Fla i Fellow of aged 84; for more than | ( 


n Medical Ass ition: surgeon of lunteers dur Rockingham ( nty, Va.; « 
Civil War, died at | ummer home in Lavalette, Va. about August 3 
August 12 ester H. Painter, M.D. Col Medicine and Surg 
thur Thomas Hills, M.D. New York Homeopathic Med- Physio-Medical, Chicago, 1898 4; of Dal e7 
re, New York City, 1875; aged 65; of New York died at the home of | n | 
Nvack, N. Y.: a Fellow of tl Ameri Med ] from heart dis 
died in a hospital in Nashua, N. H., August John Vandenberg, M.D. | \ \ 


ephritis cal { ll 





anne de la Montaigne Lozier, M.D. New York Medical ke —— con a ues 
il College for Women, New York Cit 1878 174 LODINSON Toa 
e a member of the faculty of her al , wr? ¢ ’ Michael J. S. 
e in New Brighton, Staten Island, August 6, from 1!5/<; aged 79 
Harbor Springs, Mich.; « 


Cook, M.D. Detroit Hor , Coll, 


, uly 25 
George William Hackett, M.D. Univ: f Buffal 
Ceres. N. ¥ a Fellow of + henoricne Bi, Richard H. Hightower, M.D. Georgia ¢ 
: “ — ) 1 | — " A Medic mK nd ut I 1 ? ] 
Clation; Was caught benea nis ‘ ned au | = 
; instantly killed near Shingle House, N. Y., °° ™ ; ‘SS i u ‘ 
1] George H. Riley, M.D. Rus Mi 1 4 


, we \ \ is\é 


t i Lely | | 


7 ‘ ait 1 >Y ( lole« ()} ‘ 

hn Ambrose Kenney, M.D. Universit 1 Pennsylvamia,  ¢ ” 4 
| i 190% : Fell vy of the \met \f ( il \s . . 7 ‘ 
ized 40; a specialist on diseases of the eve. ear, John Wilbur MacCammon, M.D. M ( 


ARV, LUuRUS i 1 Cal ¢ 


throat, died at his home in Wilkes-Barre, Pa, Giana, éndianap 
g Indianapolis, August 7, from tu 
Louise Ambrook, M.D. | M 


| 
is 


ilbur James Boyden, M.D. Long Island College H Mary 
Brooklyn, 1872; aged 64; for many years a practitioner At 


ARCt { ‘ 
/ i ‘ 


Ind., and later a patient in the East Haven S \ugust 4, from heart dise: 
il: died at his home in Wayne County, Ind. a 1% Benjamin J. Smith, M.D. Be! 1M cal ( 
; Ie i? ¢ 1873 ure ( at | \ N 
land E. Huddle, M.D. Baltimore University, 18°92; May 29, from acute colit 


+4; a member of the Kentucky State Medical Associa- James Malcolm Thompson, M.D. _ <¢ 
everal years health officer of Bowling Green, Ky.; Medicine and Surger 19] 
his home in Bowling Green, Ky \ugust 3, from San Francis« August 5 


? Clara Emma Watson, M.D. | M cal ( 
imuel Thomas Roman, M.D. Universit f Pennsylvania, the City of New York, 1895 4 it her } 
Iphia, 1865: aged 75: a Fellow of the American Med Bi klyvt luly 31 
Reuben F. Berry, M.D. B H 1M 1 ¢ 


ing the 
gust 4 les Sr | = JRRS ; 60 


lation; assistant surgeon of volunteers du 
died at his home near Conowingo, Md., Au 


liam Jamison McClement Cunningham, M.D. Rush “! Jul 


College, 1904; of Chicago; a met ie Illinois Osmer Irvin Reasoner, M.D. |} si lof Me 
il Society and ( hicag Dermatological Societ - Louisville 18/76: au ada i Mi ¢ 
the Presbyterian Hospital, Chicas \ugust 13 Lugust 9 























































































PROPAGANDA 








The Propaganda for Reform 


In Tunis DepartTMENT Appear Reports oF TILE COUNCIL 
ON PIrARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER witn Ornuer Matter TENDING 
Aip INTELLIGENT PRESCRIBIN« AND TO OPPOSE 
Mepicat FRAUD ON THE PUBLIC AND ON THE PROFESSION 
FORMAMINT 


Report of the Council on Pharmacy and Chemistry 
The 


following report has been authorized for publication 
W. A. Puckner, Secretary. 


Formamint is a proprietary medicine manufactured by the 
\. Wulfing Company (New York, London and Berlin), 
vhich affliated with the Bauer Chemical Company. 

It has been widely advertised in Europe for several vears, 
and is now on the American market;’ it 
this country both in newspapers and medical journals 

Following is a brief review of the more important alleged 


1s 


is advertised in 


nvestigations that have been reported from time to time in 
arious European journals 
In “The Therapeutical Value of Formamint in Septic 


\ffections of the Oro-Pharynx,” De Santi* quotes Rosenberg 


FOR 
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Auc 28, 
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Rosenberg’ corroborates this statement. He also fom 
that agar plates of Bacillus prodigiosus were killed by Form; 
mint solutions in about four hours. He fails, however, 


give the strength of his Formamint solutions 


Wingrave® suggests the use of Formamint for infants 
He recommends that a tablet be crushed and wrapped 
“butter cloth.” The ends of the cloth are to be tied wi 


thread, the Formamint is to be moistened, and the packet 
to be held in the mouth of the baby several times each day 

Young” published the results of some experiments by hit 
self and They dissolved 
tablet in the mouth and made swab cultures with the folk 
ing results: 


Delépine on the human throat. 


0 colonies 
35 colonies 
150 colonies 


after taking the tablet.... 
after taking the tablet.... 
after taking the tablet.... 


Immediately 
10 minutes 
30 minutes 


They found no staphylococci at any time. Other resu! 
f swabbing various parts of the throat before and after 
use of Formamint, reported by these investigators, s] 
enormous reductions in the count, claimed to be due t 
action of Formamint. The count was made on agar at 
C., but they fail to state the time elapsing between tak 
the Formamint and making the swab. Young also rey 
favorable clinical results in cases of scarlet fever, d 


theria, sore throat, and the like. It must be noted, howe 

















vho reports the successful use of Formamint in cases of 
treptococcus infections, tonsillitis and acute symptoms of — that they state that the mouth and fauces must first be tl 
chronic sore throat According to Seifert’ Formamint is a oughly cleansed by swabbing and douching before For 
chemical combination of formaldehyd and milk sugar. When mint is used, 
the tablets are dissolved in TH! ‘CHEMICAL COMPOI 
the saliva, 0.01 per cent. of CLAIM 
frm: ‘ ! : te z : 
rmaldehyd in its tatus Thin Theos table The claims made in 
nascendi” is liberated and gives rat Protection < 7 
1 . egainet Germ iavesion advertising literature of | 
exercises a strong disintect- mamini are very extr: 
mn? ti s ‘Ty st a 
ant action. Sertert state that gant. Many are highl) 
the preparation is markedly probable. These statemet 
palatable, since it contains a will be discussed later 
little citric acid to render The ceteeentt is oo 
the taste cool and reiresn- that Formamint is a 
ng In some experiments chemical compound: 
vith streptococci, pneumo- 
: “Formamint is Pentamet 
‘ ™ t\ Te) ‘ ph- 
cci, phoid and diph lactose, 5 CHOH+Cy2 Hes O 
theria bacilli, Seitert found is an original combination ot 
that a solution of one tablet hyde with Lactose, a de 
. ai ° f hemical compound The Fe 
n 10 of water destroyed , chemical pour 
— - lest How the exploiters of Formamint capitalize the medical profession. lehvde molecule is locked wu 
these germs in from five to Miniature reproductions of typical Formamint advertisements appear- it until solution in the saliva 
ten minutes \ solution of ing in the newspapers place, when the Formaldehy 
the same strength was also berated in its nascent state 
tl f ive hou neg irri via 
added to culture tubes of broth, agar, and gelatin, with the herefore active without being irritant 
result that no growth occurred in them, while distinct and Furthermore the makers contend that this new chen 
characteristic development of the bacteria took place 1" compound is entirely harmless. For example Daus,* in 
control tubes. He does not state, however, how much For- article on “The Disinfectant Action of Formic Aldehyd: 
mamint solution was added to the mediums. Mucous Membranes,” declares: 
Daus® reports successful treatment of tonsillitis, mumps ; 
] idl - A ‘ | } . | va rc] “No indication of irritant or other injurious action de its 
and middie ear diseases n these cases no other gargies or ace even after tarec dases The : oii Gy Mees ; 
outh washes were used. He states that no indication of ind sugar.” 
irritant or other injurious action made its appearance even ; 
, . s a Such statements as these are found in the advert 
after large doses In the same article F. Levy reporis 
: literature : 
experiments as follows: Agar plates were prepared with a 
culture of streptococcus from a severe case of quinsy. One ad oF int tablets are absolutely harmless and innocuous, eve 
lf 7 ath ‘ : ”% y For “ e ren 
f th ate wi alive ntaining Forma ? 
half of the plate w us rubbed with sali 1 conta g “When dissolved in the saliva, Formamint Tablets liberat< 
mint in solution. (The strength of the solution used 1s not yi ccent Formaldehyde in sal lees aie tami Rica Mien 
viven.) In twenty-four hours streaks of growth had appeared a ; j 
on one portion of the plates while the part on which the They maintain that Formamint is not only al 
— la al 7 , — ' < . 
Formamint saliva had been rubbed remained sterile. Daus harmless, but actually beneficial to the tissue It y 
lso found that agar and broth cultures of streptococcus used “to tone up and strengthen the tissues, prevent hoa: 
shaken with Formamint saliva remained sterile ness, and allay irritation in singers, oo lic speakers,” « 
Rheinboldt,” investigating the effects of Formamint and Che claims urged as to its germicidal power are i 
of ordinary formaldehyd on animals, concludes that for- glittering. This “new chemical compound” is claime 
liberate formaldehyd in some new and peculiar condi 


maldehyd is toxic in action while Formamint ts not 


1. Tue Journat A. M. A,, Fet 4, 1912, p. 5 
2. De Santi: Medical Magazine, 1907, xvi, 141 
Rosenberg: Lancet, London, 1% 1871 
4. Seifert: Pharmak therap. Rundschau, 1904, No. 14; q ed 
by De Santi (Note ) 
Daus: Med. Klit 1906, ii, 411 
Rheinboldt: Deutsch. med. Wehnschr., 1906, xxxu, 587 

















which, while it has a soothing and tonic effect on the c 


of the human tissues, can at the same time quickly kill 
form of bacterial life 

7. Rosenberg: Therap. d. Geger 1905, vil 5 

&. Wingrave Lancet, London, 190¢ , 1067 

9. Young: Lancet, London, 1908, 1, 975 
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11, , een it — { — ‘ 
readily it releases its gern l quah , Another test was made bv ad 1 1 per cent. Formamuint 
ate the saliva and a irried n ira 1 easily nd oe ’ 
on ; eae adit . 2 

h and in the deepest crevices of the throat atten On luti to plain agar plate culated wi j coli, A 
where they are causing the chief Fos prevents ; twenty-four-hour plain agar culture of B. coli was washed 
s imte S ge life in a soothing gratet way.” off in 10 e.c. of sterile O.85 per cent im chlorid solution 

\ rees 4 1c} | rer } } < t ' , 
es a at Ere A germicide, ! to gt harmless A 1: 1,000,000 dilut was made of this and 1 cc. added to 
¢ p ite membranes And flowing into every tiny corner of 

tons ! throat, int ace where rgle ever reaches . 

is Shes Mek _ TABLE 1 SHOWING TIME IN WHICH CULTURES Ol 
STAPH Y LOCO US ALI WERI KILLED BY 
claims as to the preventive and curative effects of the DIFFERENT AMé ORMAMIN' 

ration cover a large portion of the category of human 
ts and distresses. The following quotations indic: ‘ —— 

of its supposed properties: | e | | , ( 

I 9 S \\ 
it theretore seit-« lent that For s be | ( De r ) 
ne l t ‘ tre t 
e ot For nt 1s eq gre ‘ t 
' 1 } 
‘ t ry s ‘ ich I had v For 1 1 
fs t fever ring May 1 J 1! the de ; 
tor ‘ nad ed € t r < t 2 | 
5 ° 
t s tl treatme es of thr 5 | , 3 
I t «¢ vely tor r 
re t ly \ r | t : “ 
‘ a? \ ’ 
! 1 prophy i tal c 1 
throats k ré 
thr s ind the like 

nt Tablets are indicated in Ans Tons Pharyng each plate Var m t l 1 per ¢ 

Ging s, Gl t eratior ‘ e pg Formamint were added to « ] cubated 

Aly » « 1 Sore Throat,’ A B < ‘ ntv-tw hy rs at 7 ( \i ‘ " nt 

Py ; Dip! ‘ _ Int ‘ 

: . k ( t wa the mie ‘ ‘ el | eZ 
t r ve er j g P ‘ 
r zm putref | it } - \l ther expermm® ' ( dove ] ] f 
e pr esse F rize n pur twenty-! hou ( { 
na sat +} tieciies ‘ j ] ‘ 
‘f rer ner ‘ ‘ I . 7 © Wa mixed with a tubs tf N | One lk ful rN 
« ' pul speakers, me n f d ' ' ' 
7 . a een tet tial the inoculated tubs as mixe er of Nor 
meaium it i I cs were 1’. ‘ 

1 lecl t t 1] t 1 | 
man aeciares i ‘ € Dive i 
‘ith specific Ot OP ——————~——— plate ' 

1 ¢tr tment ’ } ] f . ow — . lw ] 

il eatmen he nat ; FORMAMIN'I rABLETS 9)\\% - cd W i 10 per « 
results from the us¢ 4 sent an i) FORMAMIN ; , a 1 
1amint tablets” in a eed er —J \{ ; 
syphilitic ulceration [ & CHUDRER q ne ' it ' 7 

\ 
tongus } =e . j few colon 
rt Formamint is } i vor ‘ ‘ ‘ ‘ ‘ 
i 
ended for the treat- — 2 * t hea hye ! 
yrevention of almost Rf cena ad tecmnbgnr! Suk and gion ~ | the 
A BULITAG & COMPA ipso 5 York fy Fi j 
ne from a_ bad 1—_————_+ or ~ as _ thic covert , col 
supe ite of eopaem auc ipetion 
T uch gt e cond!l a _-—-- 1] ' ; ‘ ' 
r] ae , 

.. 2 ric ever, dip Iwo } t advertisements rej] ‘ ‘ | f ! tha report I 
nd tuberculosis, con those app b ‘ n type of me lite re quot 
1 which a dela 1 1 act t} 

treatment—for instance, a failure to administer in that a compound ts a ge ‘ 1 bro ! ntimate 

eria, antitoxin, may result in the death of the patiem contact with bact« a ] me } a test ‘ 
es of investigations was therefore undertaken in or flask does not 4 et t will efle e wl “used i 
| l Viil ( VW } l 
to discover whether the extravagant claims regarding the human throat 
cidal power of Formamint could be verified 
THI Al ( A( 
Experimental Data \n attempt was ma the cla 
Ivars . = 
: “ advanced y the ma tac a ] 
tv-cent bottles of Wulfing’s Formamint were pur 

m the open market and were kept well stoppered to 

Hine TABLE 2.—COUNT OF B. COLI rURES WITH DIFF! 

deterioration 

, AM 4) 

ative tests showed the presence f formaldehyvd and 
+ } p 4 } ‘ N Tt 1 pe 

unt was determined quantitatively by the hydroge { , 
method as given by Sutton [he results were ‘ ] 0 

vely, 1.99 per cent. and 2.03 px cent f formaldehyd 

- ‘ , , . 

determinations were made of the germicidal pow: action of | I 
lint im vitr that is, under controll laborator mouth at u ‘ 

I} 4 ‘ ’ 
A twenty-four-hour  plau gar culture of ‘ 
i cus Was WW: h ( 1 in I Ste le pata 
( sodium chlorid solution \ 1: 100,000 dilution me ' | 
, ; ] 
is made in each of three flasks i 1 100 « ‘ . . ‘ 

saliva I lask 1 contained 1 per cent f | rma V cA ‘ . . " 

2, 5 per cent.; Flask 3, cont gy no Formamint om an , 
is a control At intervals sample vere removed used mn ‘ st 

: P 1] ] ] 
s made and plated in duplicate on standard agar : ; ‘ 
lat } ~ ' ' le cc f ‘ 
es were incubated twenty-tour h ua a * and , 
ek the fol | 
taining less than 200 colonies were counted | work the foll 
: ' i . 

e given in Table 1 After seve ere was 1 . . : : ALL 

= 

le difference in the plates wen 

l , 





PROPAGANDA 


oted standard agar was used. The mediums were 
repared in the same way 
work carried 


pe ssible ‘ 


was out under conditions as nearly 
natural as 


to the 


The Formamint was taken according 
directions accompanying the trade package. 
opportunity was given the Formamint to penetrate 
crypts and recesses about the mouth and throat. 


Every 
all the 
The tablet 


TABLI 


and throat gargled one 


gargled two |} ifter taking last tablet 


half 
one hou 


was taken ea 
was gargled 
igain gargled two h 


taken imn 

it end 

gargle 1 two | taken 
except that mouth ar ‘th were thor 
betore 


blet was 


gargling 


vashed with soap j 


e gargle s abo wut count was made on plain 
(ine tablet wa after preceding gargle 
again gargled Count on blood agar 

r] mut count le 


igar 


& taxen just Atter one hour throat 


was 


ibove, | vas made on plain agar 


es before eargle was made 


Ss taken just tel minutes betore throat was gargle | 
thoro } I 


th were ighly washed with soap just before gargle 


1e tablet taken ter utes before gargle 





rABLI SHOWING THAT FORMAMINT FAILS 





was taken and thro 


taken and throat 


wed to dissolve as slowly as possible, the time usu 
thoroughly 
Plating 
gargling so that no 
The results 
average counts 


saliva was 


swallowed. 


to six and 
the 


done 


minutes, 

before be Ing 

alter 
solution 


being five 


forced around mouth 
immediately 
the salt 


numbers 


always 
could occur in are 
viven in Table 3. The from 
several plates and calculated to show the number of bac- 
of salt solution 


Was 
growth 
are 


teria washed out by the 50 c.c 


FOR REFORM 

Finally a determination was made of the number of strep 
tococci in the throat before and after the use of Formamint 
The throat was gargled in the manner previously described 
The streptococcus count was made by the dilution method 
as given by Heinemann." Culture tubes were used instead 
of termentation tubes. One per cent. dextrose broth was 
the medium employed. One cubic centimeter was added tuo 


SHOWING THAT FORMAMINT DOES NOT GREATLY DECREASE THE NUMBER OF BACTERIA IN THE THROAT 


No. Found in 
Throat Before 
Formamint Use of 
Formamint 


ound in 
ce Amount of 
Test 


38,50 0 ”) 

30,500,000 

12,500 

14,500,000 
. 


23,500,000 


00 


62,000,000 
72,500,000 


61,000,000 


35,000 
62,000 


7 2,000 


129,600,000 
177,000,000 
147,000,000 


9,000,000 


»> 
32,600,000 


33,1 
$0.5 
33,500,000 
43,330,000 
54,000,001 


5.000 


5,000 


$0,000,000 
67,000,000 
5,270,000 
10,916,000 
8,275,000 
28,750,000 
60,625,000 
431,250,000 
59,625,000 
683,300,000 
8,500,000 


1 tablet 





1 tablet 
0 

1 tablet 
0 

1 tablet 


NUMBER OF STREPTOCOCCI IN HROAT 


,200,000 


5 ),000 


: , 
eat ofa 


following 
1: 1.000.000 
The results given in 


series of ten tubes 


dilution nd t 


dilutions were used 10,000 100.000 a 


Table 4 are the average 
a number of dilutions and are reported as the t 


washed out by the 50 cc. of salt solution 


11. Heinemann: Laboratory Guide in Bacteriology, p. 86 
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a 7 
Discussion which would f r the h of the delicate par c orga 
° - . ; . a desetios = ; shaw . +} ‘ of 
he contention that Formamint contains formaldehyd was 1 ! rea 1 WI vn by ne Use 
| ‘ormamiunt 
ri rmed by analysis | lam . | 
: : : vm F eftrentocs , wae f nel ¢ ‘ 
lhe manufacturers also maintain that Formamint is a new, The number of ey] a G ‘ © same 
j ; “es ie teat ween ho moletias oltes taltum 
: te chemical compound, consisting of five molecules of | W'thin lim f exp ental « ‘ es atte i 
ildehvd and one molecule of lactose, and that when dis a tablet as it wa ‘ ‘ al Ake! 
. n the saliva the formaldehyd is liberated in some lherefore ‘ een tha I ‘ ' a et . 
, : emicide wonid enerte bast Lill os , 
ind peculiar form, which they call nascent formalde germicide would be Cle Kill 
his new kind of formaldehyd is, according to the Crypts and recesses of the tl it, To hen ‘ n 
o literature esp cially powertul ' ite vermicidal mouth it Cannot reac ned remau < tact with the « 
ties and at the same time has absolutely no irritating %'5™>5 long enough to kill them bet tas lowed 
nful eftects 
OT A CHEMICAL COMI yD Summed up the investigat 
retained as an expert by the German govern 1. That the claims made for Fort mt are extra ne 
decided, after a series of chemical investigations, that nd misleadit 
nt was not a definite chemical compound, but that > Thee the recommendations for th e 4 
probably a solid soiution of formaldehyd in lactos« mav be, in some cases, f1 t with danger and are me 
ed that when the process of manufacture was carried not only to the health of the is af + of — fet 
exactl the way called for | t] kFormamuint patents, of the « vaetaes 
ds containing a greater or less per cent. of for 3 That the claim that For ankins » definite che | 
’ | a «ke ' 
c uld lye mace while the other pt meriic remained ‘ teal und ‘< false 
, 
1 t ( : 3 mamint Ph ( tion or tin { That the 1 f | ' 
ct epended on the prop TT 1 ot the ( i! nel abi : £ ol ex P 1 ‘ ‘ 
| ‘ cs ! rac ‘ 
the process Therefore Formamint did not form a 5 That Fort nt nd a ,; 
ns ot form dosage -s ° 
‘ . a ks = manufacturers maintain, but tie ‘ 
t of Thoms’ work the German courts held that , , . , ' ' , 
: 7 : tie throa 1 il aimMmosS ne | re me ‘ el nee 
mint was nota new chemical compound Consequently 1 
“ Formamint for the prevent ! =) | niect nm al tor cur 
Formamint patent (Number 189036) was annulled in , ' 
. moter” disease 1s not only unwise ut < f 
\ 9 19123 
: ‘ 6. That Formamint conflict ' 1, f 4 ( | 
e contention that formald nascent of ' , 
: ] e statement re on wit! ‘ t ( ‘ 
tion is less poisonous an than im its , . 
1 1.3 (I 1 1) RT ssl ul rrantee ( ir¢ } ( Tor t 
on contrar t what would be ex te I 1 , ] ] 
7 ther cutic | pert (| ( ere? ‘ ‘ p] 
r oF ¢ ch com] unds li { vcore | M ed | ‘ 1.1 ‘ 
R. tat nt the pu c { he ; ‘ j 1 | c da eT 
< 1 sccl conadlt I it W lit tor that very , . . 1] 
. ' t 8 recommenat ti t ft re} t ( | cr t ‘ it 
not only more active but also more harmtul : , : ; 
1} attention not only to the talsit f eC ¢ ms 1 e for 
ter of fact, Formamint did have an irritant eftect ; ; . ? 
} ] } ' the danger n the us ca t en 
carried out these nvestigations When . ae 
| the utter methecr. ot et of d ‘ , 
t was taken each hour for twelve consecutive hour 
. , , the throat 
ritation of the intestinal tract resulted Phere 
sufficient nausea to cause vomiting and uneasiness 
limentarv canal following the experiment When 
. 
Se publiete giaue tileee the veenlin were cluiias Correspondence 
re pt nounced This 1s decidedly in contradiction to 
of the manutacturers , - 
‘ —r . The Official Responsibility of the State in the 
elfert moreover, cites thi llowing 
Tuberculosis Problem 
< { | A t | t — rn 7 
‘ j ; | | ] (A l' 12) 
b _ eT _ \ . & ] ’ ‘ ' 
: es ennai rote : appears a most interesting er by Dr. William (¢ 
‘ 7 ' ‘ White of Pittsbu = ; , ‘ . anal aad 
« \ 1 ft r \I | i > 
Geissle “ cael an of the National A r the s t 
. ed for diabetics (\ f J ( 1] S t Ss \ll é ‘ é { 
niereeted im the ¢ ’ ’ re } . 
e contention that Formamint, when mixed directly with sins ’ j ‘ 
and left in contact with bacteria, will kill the organ- ae ee per eee : +} eat ; ; 
< ! a i iu ( ( ec ‘ ernme 
corroborated. Thus the statemet ind picture n ‘ ohne nal min’ of ’ ’ ! 
. ‘ i i | { | ‘ 
‘ : ) " 
kl lhe er spel ot | eventiol ( ‘ cl ed Dy WI * nt : ‘ nane . . 
hott nt emamint chow a tans : ; 
( le | mamint, ng 1 r ans ctory Ae Ss , f 
f air bacteria on plates cont ! g | mamint e ‘ i ey ‘ ‘ 
‘ . ‘ 
t true and authentic : ; , , , 7 ‘ : 
l a: I eve ( ( 
llv, the claim that Formamint i n almost perfect Se: ia lie, seoadianel 
d nfectant was by no means nfirmed, ; i glance ] lanted | , mmunit ‘ ] mr t | 
( ack ( ‘ y «af Vil | i 
les w 1] show ( ne he wt iltet t s take even ’ ant 
‘rf : working ! ) 1) | iD ' 
tablet was used each half hour for twelve urs, the : 
to put into exe ‘ ‘ ’ 
f bacteria in the throat was practically tl im , 
Formamint was not used Even ten minutes after , 1 ' ' 
- . , small ila of He ‘ 
i tablet thy nun t ot bacteria thre tne i S | 
. , a communit ce SIsting | | ! i 
greatly reduced as is maintained t manutacturers i al + SOK | | 
a aii ‘+ } ‘ ‘ ‘ ‘ \ 
+} ] 1 ’ ‘ tr ‘ 
HAS NO ECTIVE A metho eve é 
‘ . ’ +} ; ] ty ‘ ‘ 
nint exerts m selective act . killing off the ] oO! i i ‘ 
, . 
t ] } ‘+ +} 1 er obs ti \\ here ‘ ear ‘ 
¢ ‘ ‘ ii¢ oTrval STs \\ ci are 1! rT | ‘ i i { | 
‘ ah - ’ — ’ thi iwilant imsyp f tubs 
Comparative Counts were mace ‘ | qd awat}f 
i losis were reported, there ngle fatal 
: 
l ms Art ‘ I} Inst. d. ‘ t, Berlis 1914, x im the past tour il ( vere 1 te 
with tuberculi 1 twent ! posit l ere at 
tert, Ot bD Nebenw gen ce erne Arzne ’ 
ol ( Rive cicteti ( ’ tre¢ tryve ‘ 
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g twenty-five, and all new children entering the 

were given a test once in six months, and kept under 
stant observation. All the 
ocial workers, nurses and the moral support of the parish 
under the hygienic housing con- 
this careful strict management not 
tuberculosis been 


families, with assistance of 


riest. were placed most 


and under and 


11oONns, 


single new case of pulmonary has 


bserved 


during the past four years. 

In 1913, Dr. Dietz of Darmstadt, mainly through the efforis 

f the insurance associations, attempted the control of tuber- 

in a small village in which it was very prevalent, and 
hera in the Swiss Alps, since 1913, has been attempt- 

large and arrest 
In a large convent of about 500 


ulosis 


1 


monstrate on a scale the control 
tuberculosis 
in which pulmonary tuberculosis 
reports that by individual care, observation, examination 
und treatment in nine months, a perceptible improvement in 
the general condition was noticeable in 85 per cent. This all 
that community attempts on small units are 
but 
if permanently good results will follow 
do not believe that in any where the 
iews on this most important problem are so divergent, much 
ood 
ve first educate the comgmunity to a better understanding of 


this vexed 


pulmo ary 


vas very prevalent, 


oes to show 


making for the control of tuberculosis; time alone can 


tell or demonstrate 


large community, 


will from any plan which we may devise, unless 
problem and its great importance for the present 


M.D., Chicago. 


nd coming generations. JoHN RITTER, 


The Losses of Weight in the Newly Born 

To the Edito Your always 

and form part of my weekly reading. This is why I have 
ticed “The Losses of Weight in the Newly Born” (TH 

1915, p. This begins under 
circumstances on day, your 
third or observed in all 
exception individual 
Before birth the baby was constantly 
and immediately afterward it 
little. If little consists of 
much the worse for the baby 
to turce nutrients on an unprepared organism has 
You also say children fed abundantly with 


editorials are instructive, 


531) loss 
the first 
fourth, 
unless these 


JOURNAL, Aug. 7, 


rdinar\ not, as edi- 


rial savs, o and is 


individuals without babies 


Starved 


sup- 


with food, is expected 


or too this 


tances, So 


no advantage 
artificial mixtures “sometimes experience the severest losses 
if weight.” We practitioners are well aware of that. With- 
“modern” education we know that both our new-born 
(who is not?) on indi- 
health life. We 
investigations,” or the 
“the demon 
the 


newcomer 


out any 
and advanced babies are made sick 
vestible food, and weight, 
waited for “more recent 
chemical technic of 


may lose and 


never your 


more refined today,” or 


enzymes” to appreciate facts of 
the 


secret ol 


tration of diverse 
emaciation, illness and loss of weight in 
Maybe | fully the 
teaching which, according to Osler, consists in “reiteration, 
reiteration,” and theretore 
oblivion and oblivion | 
friends and pupils of 1800 and 
Unless you object, I propose, in connection with the rights 
f my old friends, the newly born, to copy trom my 
ntial address of 1912 the following lines 
ished in your issue of June 8, of that ancient year: 


never understood successful 


and deserve a good 


obliy Ion, 


reiteration 
deal of the 


nands Ol my 


enjoy-at the 
ever since 
presi- 
which you 


more water than those of the 


waier is 


newly born contain 


amounts to 10 per 


ies I the 


litierence cent. Loss of badly 


while large quantities are eliminated at once through the 
| 


sidneys and and some through the Without a 
the tissues deteriorate, and the physiologic equilibrium is 


ngs skin, intestines 


roper supply, 


always 30 the newly born is conservative — and was 


baby had to be 


st That was 
nsidered normal The 
t-DOOK ever mm the old nes 


ed that he has to please the attending oracles by 


satished with reading in every 
new 
giving up 

However, as 


from which some ones are 


vithin a or two 


ing the tirst days, the least the baby shou! 


weight week 


mualk du: 
uve i right t expect is water it ieast 
t as the hrst mi 
four 
eaus 3 or 4 per cent 
baby is premature and endowed with less vitality than when born at 


U per cent ol 18 


other has but lhule 
teleology ordains it so tl 
secretion means colostrum, which contains 
later 


so — even still more se 


animary 


ree of times as much protein as the milk of weeks lat 


That is mainly when 


t« 


What I want to urge on those who have read vour « 
torial is the lesson I repeated annually since | began publ 
teaching in 1860. Give the new-born water to replace wl 
he is losing. If that is intelligib! 
without “giving the parents a written dietary The paren 
do the same things for their own persons, namely, when the 
have lost water they drink. If they treat their 
on that line, that baby will not lose weight to the ext 
your editorial takes for granted. 
tice which extended over 
minate until about forty 
that to my full satisfaction, and to that of many pupils 
generations. My plea after all is wa 
It may be properly mixed when the maternal supply t: 
long to be amply supplied. The 
and after a few days boiled (or 
How much? Ten per cent. in the thin barley water, swe 
with cane sugar or not. No 
making it 9 or 11. I know babies; they do 
mathematics, and thrive without formulas 
Your issue of August 14 tempts me to add a few wor 
concerning “barley water” which met a_ few 
words from Dr. H. D. Chapin (THE Journat., 
p. 571). I have followed the advice given by him in 
words: “We should study this subject the practi 
standpoint and find out what agrees with the baby and th: 
find the scientific reason for its use.” In a practice of mor 
than sixty and in my teaching of more than fifty 
indeed, I never diluted milk with water, but always w 
barley (occasionally oatmeal) water. In my first magazin 
writings, in my “Infant Diet” of nearly fifty vears ago 
“Hand Book” of Gerhardt, in Buck's “Hygien 
in my “Intestinal Disorders,” in my “Therapeutics of Infan 
and Childhood”—all out of print, I am now sorry to sa 
and in endless discussions and papers, I have preached 1 
gospel of barley water. 


not “scientific,” it is 


new-b 


In a large obstetric pr 
and did not 
demonstrat 


twenty years 


years ago, I have 


friends these two 


addition is barley il 


pasteurized) cow’s mi 


committed 
not 


ened crime 1s 


care ! 


encouragti! 
Aug. 14, 1' 

thes 
from 


vea 


the great 


Dr. Chapin credits me with | 
“some years ago.” | not 
nor discovered it—it has been eulogized by 
being “the marrow of man.” That was 
my time, even before van Swieten, from whom I learn 
But I utilized barley water nearly 
Zweifel, Schiffer and Korowin found the experimental pro 
of the availability of amylaceous foods. That 
forty-five years ago. 

Now Mr. Editor, I promised myself and vou to be \ 
rrief I do not believe that the constant repetition of oft 
self-evident 
the American Medical Association and y 
or that it is your 
things that have been discovered and published one or ma 


ing done so lave invented bar! 
Homer for 


“some vears” hb 


twenty vears bef 


Was fre 


proved or tacts 1s among vour obligations 


ur other subscribe: 
duty to 


please the rediscoverers 


times. In the minds of the “pediatrician” of today. in 
minds of any doctor who respects the history of his sci 
and art sufficiently to know i, “the old w 
eration ago” misnomer. Pediatrics is not of 


read Garrison's history of 


man ot 
is a 
If you 


Please medicine 


‘are to study Soranus or even Rosén von Rosenstein. 
Charles West, Rilliet and Barthez, 
J. Lewis Smith, and the doings of the 
College, the Bellevue Medical 
Medical College, whose activities dat 
and “the old 


\ }ACOBI 


Gerhardt, or 


New \ 


Vou! Ww 
rk Medi il 
Unive rs 


thar 


College 
generation ago” woman.’ 


M.D. New \ 


Cataractous Families 

To the Editor: 
from the right eye of 
now 


—Kecently | ren 
Mrs H \\ 


mature 


wi\ed a2 
aged 5] 


mature 
The 


Cataract 
one 
‘ye 1s 
from tl 
years prev 
Cataract, bu 
panophthalmitis 


y afterward | removed a pe cataract 
left eye of Mrs. W.’s brother, 
ously the right eye had been operat for 
the operation had been toll 
and enucleation. 

Not long afterward | removed a mature cataract from the 
of a sister of the two patients mentioned above, 
Joun L. Dickey, M.D, Wheeling, W. Va 


Five 


wed 


right eye 
aged 48 
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Queries and Minor Notes 


s Ce t CAT s and que s on | rds will not 
c Every letter 1 the writer's r nd address, 
e wi ve ¢ ed, on request 
JINTAN A CHINESI NOSTRUM 
y I id« ‘ gy , f packages of 
I t < r ( I P ‘ ‘ 
. r r ( Lhe 
t N 
‘ Ps r I 
é r t now s 
I< \\ I ge e eff - 
t | & ‘ 
A. C. St S. D. A. ¢ M s Tr g 
> Ss ‘ ( 
W The ecimen of Jit 1 ( mM tie 5 
to be made | H. M ef lt ‘ 
ent was analyzed | the Chet & i of 
American Med Assoc . It 
| tive tests mdicated the bsenc nt kal 
( er he metals saline la < | l er 
» cathartics such as rhul aloe ( | 
| eTiective an nts Sugars wer pre 1 ri 
( qi tities ind = the | Ils were ghl at natized 
ting “breath perfumes” like ‘ ( A vee le 
was present but was not dentihed P} logic ex 
| ‘ ; ‘ ! 
. ( ited hat he ] ll ] s( ct I ( al ] a | 
e unidentified drug is 1 | , f nane 
rigin, and as the pull ‘ l he « d of 
7 
all ictive arug s I ‘ ot W 
nan attempt to recog! ( 
le e rep rte examuinat n a ‘ ive it ceeme 
| 1 1 
« ite en ent the ven i es ! 
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eo” 
aware that the owners of the patents have taken ‘ 
toward the product of ilva 1 neosal ! 
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As the United States (diff n tl from other ¢ 
tries) grants patents on the] es vell as onthe pro 
the manufacture of salvarsan u é ed States | 
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even if a totally different 1 ce i manutac ( ere 
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MISCELLANY, 


Avs -8, 19] 


Book Notices the appearance of milk, followed a bag and manual dilata 


tion and forceps delivery with deep tears in the vagina ai 
cervix. 

Case Histortes 1x Opsstetrics. Groups of Cases Tllustrating the More serious criticism could be made of the practice ol 
ae Nem mae a Guest Michie; the author in applying high forceps in occiput poster 
School. Cloth, Price, $4. Pp. 516. Boston: W. M. Leonard, 1914, Positions. In Case 19 this resulted in laceration of th 
perineum and relaxation of the sphincter ani, and in Ca 
21 in shock, and laceration of the cervix and perineum. A 
study of the histories does not convince one that forceps w: 
indicated, but rather leaves the impression that with suit 
cient and careful analgesia, the patient could have be 
satisfactorily managed either till labor was ended spol 
taneously or until dilation was completed and the hea 
descended, thus avoiding the difficulties and dangers of h 


fi rceps. 














his book is a successful attempt to supplement the rather 
general instruction, given in the textbooks, in the manage- 
ment of the different problems of obstetrics by detailed rules 
of procedure elucidated by suitable examples. The author 
gives the histories of seventy-six actual cases illustrating 











twenty-eight obstetric problems, such as diagnosis of preg- 






nancy, forceps, breech delivery, contracted pelvis, sepsis, 






mastitis, etc. The unnecessary details of every entry in each 







case are not given, but an attempt is made to bring out everv Notwithstanding these exceptions to a very f { , 
- : » ONS ( er) ew detail 


mportant point in at least one case of the group. Follow- . Mes 
~p i I r g I . we find that most of the rules show wisdom. common sen 
ing the reports of the cases of a group a summary is given 


4 “a and ripe, well-used experience. It deserves to be and pron 
f all of the points pertaining to the management. This plan . 


is executed so well that hardly any question concerning the 
management of any obstetric problem can be raised that 








ses to become one of the most popular books on obstetri: 
that has appeared for some time 










has not been clearly discussed and answered. Saieitgenaianniiine : _ 






Of course the plan is not new: it was adopted by Smellie 


and all the earlier English and French writers. The school Miscellany 


textbook and lectures of fifty or sixty years ago were illus- 





rated bv many reports of cases As the theory of obstetrics 





Errors in Bacteriologic Milk Analyses 





has developed in recent years, more space has been required 















in the textbooks to present the science in a systematic Great differences in the results of the bacteriologie ana! 
form, and the case histories have been gradually crowded out. ysis of identical samples of milk have in some places led ‘o 
In this country, especially, didactic teaching in obstetrics a discrediting of such analyses. The methods ordinaril 
has largely usurped the place of clinical teaching. The lack used have been those formulated by the American Publ! 
of clinical material, or rather the indolent failure to mak Health Association, and have been regarded as standat 
use of the clinical material at hand, is responsible for the In October, 1914, the public health laboratory of the cj 
fact that many students have been graduated without even” of New York, under the supervision of W. H. Park. tl 
having personally supervised a confinement. Textbook reci- Lederle laboratory, directed by H. D. Pease in the bacteri 
tations, lectures and quizzes were sufficient to qualify a logic department, the sanitary laboratory of C. FE. Nort' 
student for the written state board examinations, and the and the bacteriologic laboratory of the Borden Condens 
teaching was largely adapted to this end. Dr. DeNorman- Milk Co., under the direction of Dr. F. X. Govers and M 
die’s book would have been a very valuable supplement W. D. Strack, conducted a series of tests for the purp 






to the old didactic teaching. It is no less valuable as a of determining the causes of the great variation in teste 
the new method of clinical instruction. More and milk samples by different bacteriologists. H. W. Conn 
tendency is to divide the obstetric teaching into a Wesleyan University was made referee, and in Public Heu 







mK del for 
the 


More til 


















ear’s work in theory and a year’s work in training in the Reports, Aug. 13, 1915, describes these tests. giving the tal 
obstetric art. For the latter course this book could be used lated results In a general summary of the work. amor 
with great profit. other things, he says: The standard methods of milk anal 
In the large number of practical problems discussed, it is ysis of the American Public Health Association are in ne 
unavoidable that the views of the reviewer must sometimes of revision. They lay great emphasis on some of the lea 
differ with those of the author. The Prochownik diet ‘s important points and neglect to lav emphasis on some 
indicated in a variety of conditions, but as a routine in all the most important ones A revision of these methods 
cases in the last two months of pregnancy in order to obtain now in the hands of committees appointed by the Americ 
«4 smaller baby it is hardly advisable. The cases of nausea Public Health Association, by the Society of American Ba 
and ve miting of pregnancy are not well selected to show  teriologists, and by the Association of Dairy Instructors 
severe vomiting of the first trimester, nor do they demon- No single count can be relied on. An average of t 
trate the value of rectal injections of dextrose solutions. or more plates should be required in determining the ba 
One is somewhat surprised at the nonchalance with which terial content of any sample of milk. Wide variations 
the report is made of the detection of ether in the baby’s the composition of the culture mediums do not make 
breath in a case ot partial asphyxia of the baby after a for noticeable difference in the bacterial count In these te 
ceps operation made under ether narcosis. Manual dilatation it, was found that variations in analyses were due larg 






| extraction in placenta praevia is generally held to be to differences in technic. Among the reasons for differenc 





1 responsible for many of the bad results in were: laboratory errors, irregularities in methods of la 


langerous and 


is serious complication Holding the uterus during the oratory technic, such as shaking of the samples, amount 














third stage of labor to prevent hemorrhage is of doubtful dilution, methods of counting by a counting lens, or wit 
luc. and frequently leads to harmful massage that inter- out the use of one, etc. For instance, the extent of shak 
feres with the normal mechanism in the expulsion of the makes a difference in the result. Counts from highly see 
placenta. Why use an intra-uterine mercuric chlorid douche plates are uniformly lower than the counts from low sex ; 
r postpartum hemorrhage when sterile water is just as plates. Best results are obtained when the plates cont | 
efficient and carries no danger of poisoning? The temper somewhere between forty and 200 colonies Another fa i 
ature of the douche recommended, 110 F., is much too low. modifying the counting is the practice followed by lal : 
It is not clear why a patient should remain absolutely flat tories of estimating number rather than actual counting ‘ 
on her back for six hours after labor, or why she should It was found that there are irregularities in samples 
remain in bed from eighteen to twenty-one days. A temper milk from the same bottle, explained as due to the clun 






puerperium of 102, ascribed to excitement due ing of bacteria, and that the bacteria being solid obje 





ature in the ; 
tors, probably could be better explained by the tact cannot be expected to be distributed uniformly through | 






Visi 
that the abnormal temperature followed a manual dilatation liquid. One sample may contain one fourth as many ba 
as another from the same bottle \fter determinat 







of the cervix and a forceps delivery. Likewise a high tem teria 
fourth day of the puerperium, ascribed to of these causes for variations in the count and the adopt 





’ 
perature on tice 





MEDICOLEGAL 823 


bring about uniformity in technic, the varia- Medicole¢gal 
o 


atly reduced 





regard t the technic, it is stated that there is no 
ol ential difference in the results whether the milk diluted Privileged Character of Information Gained by 
Petri dish and the agar poured Inspection of Patient 
or whether the diluted milk is inoculated into a 
ted tube of agar and subsequently poured into a dish 


ee ace! 
2 
-~ 


day incubation gives a very slightly greater count 





a two-day incubation This was not considered of ~ savor ol u e plaintitt Me na tor personal imjuris Says 
” ent importance to change from the two-day count that after the wreck the defendant comy s S « 
enty-four-hour count gives on an average about one-half SUrseons to 1 ke charge f the injured, and y 1 ’ 
gh numbers as a forty-eight-hour count to a hospital There was e ¢ ce t 
th the adoption of uniform technic in the four labora- that the plaintifi as not ¢ n that care and « dera 
the counts were fairly ck S¢ t gether and were < T \ ch he was ent tl lt I ‘ he ‘ tl e SK 
accurate enough to warrant the three grades ¢ of the wreck i rem ‘ e detend orn 
1 that have been adopted by the commission on milk ‘' Prove ts surg s tl exal ed f 
rds, in which Grade A includes milk having counts that time, and that the wou had been dressed and prope 
200,000, Grade B from 200 ) to 1,000,000, and Grad treated, and that that was all which could have been d 
I] e 1,000,000 I this br 1 grading, it is s under tl ( ( \ ( anes t the laintiff 
t 1s necess to | i ( ot t least fou r t | ‘ CA rf eC 
unalvses in order to rely « t! results of e ( a All en 
t a pl Sicial s | ‘ t | der 
ree re he aecli privilege It will 
Methods of Destroying Lice noted that the plaintiff was a patient under t charge of 
P. Kinloch of the Universit of Aberdeen made an surgeons sclected | the defendant the ba teste all 
ation with reference to the control of verr m commu t mat t his J ent 
liable to be infected with typhus Among | pr It was argued | t detendant that the evidet 
ns, as given in Pul He Re ire e? \ ed 11 . i ns” | e patient 
heat is more effective than moist i1 ct g | ( I e i ( f lat “ ga 
| heir eggs The paraffin bodies are activel st ar . I the patr t tl S e did 1 
f these gasoline s the most effe e. in W ] ‘ . this character r ¢ ce ( | ill s \ \ 
estt ved i? CT Immer°rs n f T { t ] the , . I he S 1 \ { col ‘ { tT il 
em in half an hour Powerful fattv solv Ss ! I ! ss f legis! ! col believes 1 
paraffin are actively insect lal. B n, tol é | ttl lefen t comm ed tot 
ne are as effective as wv: soline Cert n chlorin der W — tl pat I I NCC] ‘ ] ys ] a 1 
f methane, ethane and ethvlene ar ften more effec — hed to testif His knowledge t the matter ing | 
nd are noninflammable Exposure to the vapor of these ‘ it came to him from his examination of his patient. | 
es is fatal in five minutes ~~ | solutions co ’ necessary that tl ‘ ] ld be 1 de 
’ 2 per cent of trichl retl lene or 10 per cent tetra wore 7 = roer ¢ make it one leg ! lhere ' more 
ethane are capable of killing in half an hour at ordinary cred % tion of conhider t the relationship of ph 
eratures all lice and nits Cral nd patient 1 it he t 
ctically the destruction of lice and nits is best done ntention of the les ture to close the ] f 
nmersion of the garments and hedclothes in gasoline concerning any and every thing | kr ‘ : t the pati 
in. If clothing will not be injured | mmersion in | Oral Comm as cation or 1 cal examination of 
steeping for half an hour at 12 C. (53.6 I in s > pate [his statute protecting 1 patient mal 
containing 2 per cent. of trichlorethylene or 10 privileged “all communications,” and it would In ird 
of tetrachlorethane destroys lice nd nits Dx court think t say that wl ] | 
f chlorin and ethane in the form of gas cannot be C!#" 1S pris leged, but what municated 
ut their soap prepat ns are ! lun | cle s by his expert e€% ! | expl I | ‘ 
e hoe soap solut Ss ¢ tall go 2 per « ot c “4 I 1 rie l con ( r 
vlene or 10 per cent tetrachlorethane are best It is OF Hitthe mportance ut the | cal exan ! s alwa 
that lice will not live on the body if it is anointed ©! Prime importance The fact that the pl clans im t 
with 25 per cent. solution of trichlorethylene in petr I — — ween not called by the plaintiff re sel 
r twice daily with a mixture of e in pe latum : ene =n - { to examine tre t, did 1 
e same strength : ng he legal aspec 1 t ( } ciat wre 
= * cting cir protes ] 1 the ! a ws 
, , their pa and all « ns t , 
Owner’s Liability for Injury Resulting from Use of id Cae ts "' ; 
Automobile Se er w 
I e \ ate the ¢ vil 
bly few prospective purchasers of tomobiles for permitted to do so bv the wise 1 eer lp Mes eers 
d Comment, reflect upon the legal liability which — find, th rwhelmine weis eel eds atte 
tach t them by reason « f damag« r imjuries result of the law. 
m the use of the machine | members ot their fam ; ; 

. view of the present state of the law and its appat Unavailable Defenses for Unlawfully Prescribing Morphin 

| trend, however, it would appear a wise course, from a Stee Ww’. R 7) 

‘ al standpoint, for purchasers and owners of cars The Supreme Court of Ty  cieiaeaial ' 
ed for such use to give atte ! this quest ds the Mant Hyde ' ‘ mn of + Wy 
to it that when they are being used on the public high prescribing morphir ' jolat e act of } 

; they are at least in charge of persons competent to court savs that this is 1 leled after t close x 

H rate and manage them to, the act of Congress later passed and approved Dec. 17 

ere are two theories on which it has been sought to hold 1914, effective on and after Marc f e pr ; 

P ers responsible for injuries resulting while their cars’ visions of the coner« nal enactment could be made apy 

being operated or used by members of their families; cable to and regulate intrastate 1] , deus ff “a 
n the theory of respondeat superior, and, second, on there being left a not incor rable field for the al 
trine of dangerous agency or instrumentality. ot the local act, which is tl t 


















































































eguiat of the sale of habit-forming drugs. The court 
does agree with the contention that the state statute, so 
far as the appellant was concerned, was a regulation of the 


practice of medicine, and not a regulation of sale or sales 
The practice of medicine is not undertaken by it to be regu 
lated; mt is affected at but a single and minor point, by wa) 
the distribution of the particular drugs a physi 


it necessary in his practice to prescribe. Nor 


ft incident to 


does the provision that a physician can prescribe the indi 
cated drugs only when he is in personal attendance on the 
patient arbitrarily curtail his right to practice by prescribing 


according to methods formerly obtaining. It does not violat: 


either the fourteenth amendment of the federal constitution, 
or the provision of the state constitution that no man shall 
he deprived of his liberty or property but by the law of th: 
land. It not unreasonable or arbitrary to hedge about the 


issuance of such prescriptions by making it a condition that 


the physician “shall personally attend the patient”; since 
only by personal observation and diagnosis can the physician 
be sure that the drug is needed—that he himself is not being 
imposed in an effort through him to defeat the very pur- 
pose the statute has in view. In this case a detective, under 
employment by the pure food and drug department of the 
state, went to the office of the appellant and requested a 


escription for morphin for an alleged friend of his, Louise 


1 


Walker, who he said lived on a certain street. No such 

man existed, and there was no such street address as thai 
iven. Having obtained the prescription and paid for it, the 
detective took it to a pharmacy, where it was filled, the 
letective paving for 1 The court holds that, on sound 
principle and true policy, the physician must be held to 


inswer as a principal in the offense committed in the illegal 


ale court fails to see how the appellant could avail 
himself of 


the fact that the person prescribed for was non- 


would it seem that this fact showed at once 


the 


existent Rather 
accused and a substantial reason for 
that the giving of a prescription 
actually attended 


There can be 


sness of 
he provision in the statute 
the drug should he 
‘appellant's attempted defense came to this: 


the reckles 


only to a patient 


no guilt if there be no real and indicated patient to receive 
the product of the prescription ; therefore, in order to a defeat 
of the statute with impunity, it 1s only necessary to put out 
prescriptions for fictitious persons. If the prescriptions or 
he drugs derived through them come into the hands of 
habitual users or whomsoever, what does it concern the 
physiciat The lawmakers certainly did not intend to pas 
i statute thus inane. The beneficient end they had in view 
hould not be thwarted by any refinement of reasoning; cei 
tainly not by reasoning that leads to a conclusion so unsatis 
factory, not to say unsound. Nor may the physician success 
fully defend by proving that the prescription was caused to 
be issued and the sale to be made by means of the solic! 
ition of an agent of a department of the state government, 
for the purposes of a criminal prosecution. Whatever may 
have been the trend of the earlier authorities, it 1s now a 
well-established rule that such acts of a government agent 
do not absolve the defendant's act of criminality 


Employment of Physician by Secretary Managing Affairs 
of Corporation 


‘ y «s. Witte Hardware Co. (Mo.), 175 S. W. R. 275) 

Phe St. Louis Court of Appeals affirms a judgment in favor 
of the plaintiff for medical and surgical treatment rendered 
mit ho was severely injured while in the defendant's 
emp! The court says that it is true that one does not 
ordinarily make oneself liable to a physician by calling the 
latter to attend a third person who has been injured, or is 
otherwise in urgent need of such attention. That ts to say, 
from a mere request alone to perform such services, in 
the absence of a legal duty to provide the same, the law 
does not, as in the ordinary case in which services are 
requested, imply a promise on the part of the party mak- 
ing the request to pay the reasonable value of the services 
when rendered. The reason for this is obvious. The law 
ecognizes that in the everyday affairs of life a physician 
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Jove. A 


Au 8, ly! 





is frequently summoned to attend a sufferer, who is perha 
unable to thus act for himself, by one who is impelled so 
do by the precepts of humanity alone. 
was as to the power of the secretary of the defendant corpo: 
ation, who was in complete charge of its business at the tim: 
to bind it to pay the plaintiff for what became over eig 
months’ treatment of the man at a hospital. The plaint 
was called by telephone to the defendant's place of busines 
shortly after the man injured. When hi 
seriously the man was injured, he telephoned for anothe 
After examining the patient and consulting wit 
the plaintiff, the second physician, at the plaintiff's reques 


was he saw 


physician 


made imquiry as to who was to pay for the treatment, an 
asked that a “member of the firm” be summoned rl 
secretary then came, and, on being told that it would | 


to take the injured employee hospital fo 
treatment, said, as the second physician testified: “Go ahead 
do the best you can with him; if you have to take him t 


hospital, go ahead; do the best you can.” 


necessary to a 


The court has 


doubt that from this the jury could lawfully find 
existence of an actual contract binding the corporati 
to pay for the hospital treatment rendered in reliance: 
the conversation thus had It is sufficient if the fa 
and circumstances appearing are such that the existenc« 
an actual contract may be lawfully inferred therefrom | 
the jury sitting in judgment on the facts in controvers 
that is to say, if the jury found that the plaintiff render 
the services, in reliance on the conversation in quest 
intending to charge the defendant therefore, and that th 
defendant’s authorized representaiive intended at the tin 


to bind the defendant to compensate the plaintiff for su 
all of the elements of an actual 
established, and it mattered not that the 
to formulate expressly the agreement by the use of appr 
priate words to that end. The secretary being in charge 

the company’s the and 
duties ordinarily devolving on the president or other ch 
of it cannot that this 
sufhcient to warrant a finding that he was vested with amp! 
authority to bind the corporation in this instance. The poi: 
that the above could 

event bind the the 
value of the first or and that, 
plaintiff did not the defendat 
during the course of treatment at the hospital, he could 


Services, contract wer 


parties 


business at time, performing tl 


ofheer a corporation, be doubted W 


mentioned 
only to 
treatment, 

with 


was made conversation 


defendant reasonalh! 


emergency 


any pay 


Stic 
confet 


the thereatter 


m recover only for such services as were reasonab! 
necessary in the immediate emergency But, however tl 
might be under other circumstances, the court thinks th 


the contention could not be here upheld, as when the conv« 
sation was had the physicians had done all that thev cou! 
for the injured man without removing him to a hospital | 
treatment, and it was with reference to this particular ma 


ter that the secretary was summoned, to ascertain who woul 


be responsible for the expense to be thereby incurred 
Practice of Medicine with Herbs or “Domestic 
Family Remedies” 
(State vs. Yee ! Lun (Utah), 147 Pa #88) 
The Supreme Court of Utah affirms a conviction of 


defendant of practicing medicine without a licens« 
court says that the information probab!y would have 
better had it charged that the defendant diagnosed or treat 


an ailment instead of Smith, but no point was made on 1! 
information, and that is passed. The defendant 
be protected by the provision of the that 
therein shall be construed to prohibit the sale or administ 
But a 


claimed 
statute noth 


tion of domestic family remedies. concoction or corn 

pound of ginseng, cinnamon, licorice, sarsaparilla, ete., « 

her in law nor in -fact 
That it is free from alcohol, chloroform, narcot 


or alkaloidal drugs, and probably harmless, is not the cor 


nel be regarded a domestic famil 


remedy. 


trolling factor. Such a compound or concoction is not som 
thing commonly kept by nonprofessional persons in_ th 
homes, or of which they have general knowledge. Instea 
of calling it a domestic family remedy, it is better to call 
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Sut here the questior 


" 


’ 


‘ 


fail ! 
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name—a subterfuge to deceive the credulous l 
‘ When the questi nis looked it trom the det Current Medical Literature 
Ol s evidence, the matter is still worse \ mixture ot 
teen different herbs, equally efficacious for rheumatist : AMERICAN 
i il appendicitis, piles and pimples, and which are so tics sini ‘aelilh ein Gnites seh aun oo 


known that properly to name and describe them requires 
fi e of three languages; their curative powers so familiar American Journal of Insanity, Baltimore 





derstood only by Chinese expert herbalists w ’ 
owledge “of the precious secrets” only through 1 Relation of P latry to State = & & t Ind 
' , 4 Mi ) 
‘ and by scientific learning so modern as to have be . , : 
/ k Extens Out-l \\ M 
ee generation after generation tt centuries ’ . | " | \ rig 
herbalists and ancestors of the defendant, and which \. W. Ste i 
; ‘ , ° " ] 
neral and so common as to be had n at a Chines« & l . in R l 
: \ } 
San Francisco, or at a Chinese institute conduct °“Ontic Ne ( ' 
¢ { hinese expert herbalist, can in no sense he regard ! . biy per : . , 
c family remed It is anvthing but that | i (se =e | 
‘ 
¢ : 1] . ' , ’ , 
l an ind h : counsel — ne the neros a tamilv remec 6 *S\ . | . -” i Ny 
| ’ , 
ynihcance \ well call a famil remedy any cot ip j r 
any or all kinds of familiar or unfamiliar bar! ia I M. E. M \\ 
rw ds grow n tl Orien t Occids 
‘ ecu ~ = mh Oka t t 4 ; Ire P ve I ¢ . 
‘ Ccure@-ali by i chal I ‘ ‘ | | 
till thie t 10Us pose i sta 
pract dicine wi a 1 t") +. Neglected Phases of Immigraticn.—|! i t cl 
ne \ all diagnose treat « : ise f ti esult of mvest Ral 1 that { re Ss ho evidence » si 
' , ailment cond ! ir lie f a I there vreate ) ¢ ‘ i | ntal | ‘ 
or consideration, is regarded as practic ' e forerg har n the native population 
ita ne does that withor i nse, he offer . . ‘ ” . SECS mn cnice ! . 
‘ vha remed sul al ‘ I | g . . pres¢ ie < ene i resulting i m m r 
er ¢ vise He cant . t re ' 
he gave, administered or ed a domest Optic Neuritis.—Syphilis, especially hereditary 
rhe r al other substan strumentality : ] (thomas claim : hinitel more con n thar 
Ess a coction or « pound wl ‘ " ‘ ‘ ‘ ‘ ! il « 
| ‘ é rat powers | vn onl | s shov ‘ gymata ‘ even m 
' . 
expe h mm hough generation veuras nia ‘ ly cause 
dmu but « oil H etter’s bitt | i ‘ cal 
t ( ot | i ! r ma 1 the l ill al ( a i ( e] iT 
i » " nl ad exercise es Notw < ‘ ‘ | Den 
aetendant s pl I \ hat he did | ( a i« n ve era i ire 
e the case r anv other ca t rtheless, from different grades of the d ise lusanity ’ 
things and tacts testified to by him, he held himself s lis of ditferent degr ranging trom ition 
and attempted to d ust that Perhaps 1 flammation to actual degeneration t tl t H 
viodern medical institution but all the mor: thyroidism, hyp t ! ( 
ee ¢ he did it @ la chinots But whateve 1 small pe iw i e} i 
pinion the ma be ( ‘ d as ) Ss, are l sym is { ta | i i 
giagn ed i pl sical ailmer ‘ ! “ he has Ik ln r i = wi | 
diag d it r him, there ce lv ca yd the t ire 1 ] ‘ Ca ‘ 
e, % out a heens« d for a <« sicle treated em treqi n s ‘ | ‘ ‘ 
1 f an ilmen And since this ts s wl | estigated ec ha ‘ ~ | ‘ ‘ i il 
ria he gave ¢ act stered } sed, whethe I $ w Ca alive ‘ i 
i or not | claim mad i ie chare rs | S hil 5 Lhe net i ‘ ( i ‘ i 
e herl and 13 ne for diag S consultat , s\ phalitic " cra ‘ 
Was like his « coctlion i mere pretense. and an a SYphiittic rain ‘ i ihe t I |) biti« 
t exculpate lin sel by bho kkeep ant \s well SAN | pa I go i! i ewet the I ie@tective ( j ( 
irge } i " rat " , S500 only < il ( phil ( 
Kes and: antiseptics 6. Syphilis as Etiologic Factor.—QOut of 15] lt me 
t} cs 100 per cent 
t severe ty] 4 
Society Proceedings o 7 per cent. exhibit a thyt ‘ 
° | cent irdmitted | a t + eT ! c 
cence I ered il | eT on ’ re ’ 
COMING MEETINGS family histor Ont ‘ en exXi g mm i ( 
4 1 iy } " ‘) l y ( 5.7 < . 4 ! . . | ' 
) ‘ nN _ 1 
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tion, Lewistor ) Y rhe ! 14 i pe < 
~ tion, Ind . - 
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21 whole reaction, or hemolysis will not take place 
ure of the hemolytic reaction to take place unless 


first chilled together, the authors claim, is 
] 


number, gave 100 per cent., optic neuritis; 3, or 

cent., scaphoid scapulas; 2, or 14 per cent. enlarged 
elements ar 
an inhibiting substance which is active at blo 
in the cold, as the sheep-rabbit 
when brought into prope 
failure is probably due t 


12 gave suggestive family histories 
Thalamic Gliosis in Dementia Praecox.—Morse states 
that some cases of dementia praecox in the fifth and sixth temperature but inactive 
decades gliosis in the thalamus, which is more 
advanced ve than in other parts of the nervous 
both peripheral and_ focal the 


not due to 


system is in no way affected 
relation with this system. The 
stem his gliosis may be peculiar makeup of the hemolytic amboceptor The 
s who died at about the same hematuria following a moderately severe experimental 
ure to cold resulted from destruction of only approx 


Over YO per cent of the hem 


Patients 
ages did not, the cas@s examined, present a similar = e€X] 
matel 6.3 c.c. of blood 


thalamic gliosis 
T globin set free was excreted in the urine within two hours 
[ | hours. The auth 


&. Treatment of Paresis and Tabes Dorsalis.—The total 

Cotton is sixty-six. and in all per cent. in four and one-half 
ts have heen ai vhole number som that tl apid excretion of hemoglobin by the 
kidn hy lains the absence of any increast 


til 
heen treated tor h l consequently 

1 halo 
Phere mount of urobilin 


ec! I cases reported | 
] 


comparative 
1 


ay Amaurotic Idiocy.—W olfsohn’s patient was a girl age« 
all ry few Neither her parents nor any of her antecedents were « 


Both parents are living and well and 


selected thirty-one 

ix months, but n 
ic extraction 
t related The daughter of a maternal uncle “had 


been continued 
or the patients have been observed for 1 “A 
ntrol over her body at birth and died of brain trouble 
Archives of Internal Medicine, Chicago at between 4 and 6 months.” A maternal granduncle died 
149-340 ‘brain fever” at 14 vears. There is no specific histo 
either parent The Wassermann test in the mother’ 
She had one miscarriage but 1 
ill term after two 


h forceps deliver 


st Lid p. 149 


1 


um was negative. 
irths. The patient was li 


labor terminating with hard, 
proprietary foods from the first 


child was fed with 
never nursed ther claims that the infant w 
pt drunk with gin for the first month of life. She was 
fat but not ré vil \ severe attack of pertussis 
urred in the without compli 


S This was soon y “inflammation of the 


vels” with high temperature, but recovery was complet: 


» to 2% ars the patient ran, plaved and talked 


m 2 to 2 : 

active, healthy, apparently normal, child. At 3 she | 

ick measles.” This was followed by “food poisoning” 
canned deviled ham The patient nearly su 


9. Diagnostic Importance of Head’s Zones in Hyperalgesia. About three months later she had an attack « 


In a series of 400 hospital cases examined by Langstroth “dies mn acct 


mpanied by unconsciousness and stiffines 
disease of the whole body. Recovery ensued which was followed 


peralgesia was a_ frequent finding in visceral 
f the lungs hyperalgesia was found in 
or in 13 per cent. of those who complained about 
ases of the heart and rta, hyperalgesia re child had a 
cases, or in 18 per cent who found the hip was 
who complained of the m- vw replaced without benefit to 

hyperalgesia was found in 24 per cent. of “wander with a bewildered look” and a few da 
1 with “attacks of crying and trembling 


those who complained of pain. In ater ie awakened ‘oo 
arms and lees which lasted a few m 


per hy measles 


ases 


this time (age . years) the mother notice 


the 
slight limp. A chiropractor was called 


und 7 per cent. of the “out” about one-half inch. TI 
child The patient's eve 


pain scases oft 


the Cases, 


the 
attacks increased in frequency, as many 


a 


the liver and gall passage. hyperalgesia 
per cent f the cases, or 58 per cent. of those ites.” hese 
had pain seases of the intestines, hyperalgesia a day being noted. Sometimes one side alone, some 
und in per cent. of the cases, or in 22 cent the head or arms alone were 


those who had _ pain In diseases of the kidney and 
sia was found in 45 per cent. of the cases, 


mplained of pain. Whole bring « “spa ” Because of 


stant about six months after onset, 


of the attacks the patient shows 
the day. A sudden noise or jar wou! 
who c increasing rigidity, which 
Head were rarely found, but thre 


und The large num to help or feed herself and could not wa 


healthy, active child, within six to eight 
me a dull, apathetic, inactive invalid wl 


ts about her The bowel 


ralgesia mav be found in dis 
and number of viscera supplied | 


sia of practically no impor 


ViIscus, 

ment, mace hvperalee to notice objec 
ible exception of diseases necessitating daily enemas. Urination w 
Generalized convulsions occurred about ever 


it had a somewhat characteristic 11) 
and lasted from three to five minutes Pwitchings, 


r tonic spasms of the quadriceps femoris, all the muscle 


Bacterial Flora of Lymphatic Glands.—None of the ra! 

nine strains of bacteria isolated by Bloomfield from f tl girdle, arms, hands and neck developed at 
glands could be shown to be the cause continuous during sleep The introduction of stova 
RY space controlled the spas! 


12. Paroxysmal Hemoglobinuria.—] 
Dennmie and Robertson was a cong 


c pl Cy findings and a 


ir.) into the subarachnoid 
] 


he patient ix hours. Finally the spasms cf the masseter 
Si that the lower jaw was dislocated 


il syphilitic 
positive Was 


and marasmus became very marked, the temper 


ermann | Nobinut to 105 and the patient died, three yeat 
ith typical attack lowing exposu cold Phese iitter the onset of the disease Che brain alone was removed, 
could he ind 1 any time .e characteristic hit hours after death, by Dr. J. Oliver, whose studies on 
is occurred under proper conditions in the test. It he ‘pathology of this case are detailed. 

patient’s serum, red . Circulation in Man.—In early unilateral brachial 


throughout the is the blood flow in the affected hand was found by 


oe eee 
rr ifiered from parox) suddenly 


experiments that 


nplement must present 
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edly greater than in the normal hand Th gs In only ine t 
as due to partial paralysis of the vasoco nt re , ,' 
in the nerves inv ilved in the patn | gic prox As al t t 
tanding unilateral neuritis with decided attr vecropsied. One wed 
affected part, the blood flow is less on the side complement Xation on t tt 1 vetweet 
than on the normal sid In peripheral neuri N mber, 1914. J ‘ " i 
g mainly scular nerves, t changes in. the ly that she had to be killed in N ‘ " 
ot the hands and teetl ire not so conspicuous i ed vel extet 1 | et ere t 
‘ s are al ! ed, since a lat ilwa een very mar} | M 
{ 1 fi w mm thes part gy to i il | it wave ¢ ipl rie t fhiXat | tiie 
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51. Histopathology of Mycosis Fungoides.—The character- 
istic features of the histologic picture of mycosis fungoides, 
according to Knowles, consists in the great multiformity 
cells, including plasma cells, numerous mitoses, the iocati 

| lular infiltration in the upper corium, the papillar 


ol the ce 


and the 


and subpapillary portions papillae, 
changes in the epidermis Mycosis fungoides is distit 


granuloma by less 


plasma cells, and the 


guished from the syphilitic 


of cells, more greatest infiltration 


the widely dilated bl 


and marked 


multiformit 


the cellular elements surrounding 
vessels in the latter disease. Mycosis fungoides is diffet 
entiated from the tuberculous granuloma by the lack of 
multiformity of the cellular infiltration, which is not located 
Pa nad the d vessels, the large number ot plasma cells, 
il cells with central casea n, and the early disappeat 
ce of the collagenous bundles in the latter affection. Mvyco- 
fungoides 1s eliminated from sarcoma cutis by the regu 
larit n size and shape of the cells, the presence of a fit 
fibrillar net rk between the cells, the fact that the growth 
begins in the reticular layer and remains limited to it unless 
ule ccurs the latter condition. Mycosis tungoide 
is excluded trom the various leukemic and pseudoleukemi« 
“TOW the skin by the finding of a pure lymphocytic 
filtra t the coriun 1 and subcutaneous tissue, stoppin, 
with a ve harp line tust beneath the papillary layer in the 
| er diseases Most authorities agree as to the absence 
mitoses, of plasma cells, and imperfect ziant-cell formats 
n leukemia cutis The deduction 1s us, that as mycosis 
ft des gives a distinct histologic picture, the disease 1s 
a sepa te el t\ 
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7 Relation Low Temperature Ferme tior is Affecting S 
tary ¢ racter in Milk J. M. W. Kitchen, East Orang N 
7 ( sat nd Tre ent of Pellagr a v¥, San Antor Te 


semilunar incision is made by 


ter side of the patella sufficiently long to reach below tl 
tibial tubercle and to above the external condyle Without 
unduly disturbing the underlying joint structures, the exte: 
nal condyle is incised with a broad thin osteotome on 
external surface, making a bone incision of from 1% to 
nches in length, and about to %4 inch below its anteri 
ulating surface, and nearly in line with the long 
the femur Ihe bone incision allows the anterior sur 
face of the external condyle to be raised to a plane aly 
the internal condyle, by producing a greenstick fracti 
near the intercondylar groove, the object being to place 
permanent and rigid obstacle in the way of the outwar 
displacement of the patella. When the erior segment 
t external condyle has been pried forward sufficiently 
nstrate its obstructing effect, the width of the b 
formed is measured with calipers and a sectior 
sufficiently large hill this cuneiform gap 1s ret 
e crest of the tibia through the lower portion of tl 
kin wound extended bel the tubercl Before tl 
{ s removed, it is drilled liquely in one or two plac 
it ma pinned t ( ler portion of the exter 
‘ le when put 1 plac Dowel piu made from 
nal portion ot the e removed fr 1 the crest 
ce tibia at the time the graft 1s tained, are rounded t 
the drill holes in the graft 


Tuberculosis 
Tract. 


preventi 


of 
All 
the 


76. Dependence 
ficiency of Upper 


requirements tot 


(one 
mm otf 


for its treatment, is an abundant and continuous supply 

fresh, pure air. Another requirement, every bit as necessa! 
as the fresh air supply, is a healthy mucous membrane \ 
rhinopharyngeal obstruction removes the possibility of t 
presence of either of these requirements for immunity 

tuberculosis. Therefore, as the most successful means 

prophylaxis, Bryant advocates not out-of-door life; n 
an abundance of fresh, pure air; not avoidance of ove! 
crowding; not forced feeding; not the absence of tuberculos 
bacilli, either human or bovine, from the food; not the 
segregation of infected individuals; although all these ar 


usctul measures, but the providing « 


passages, which prevent an 


abnormal 





Albee extending to tl 


Insuf 
Impe rtal 


well 


on 
ot 


Respiratory 
the most 
tubercul SIS as 


f free rhinopharyng« 


susceptibility of th 





















Bone Graft Wedge in Habitual Dislocation of Patella. 
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re ! illow free ingress of a sufficient! Oklahoma State Medical Association Journal, Muskogee 
ly ot fresh, pure, stimulating air to the lune 
Infant ee g trom S$ ty I ( \ 
Modern Hospital, St. Louis 
anes ; ; I ) 
; P Put i Ww. A k y 
H nm Me il B ng of H ri tal, Detr rul sis H. c. ¢ 
’ Detr 
' D < De 5 S H . 
t H A : R. I ‘oH. H Ll ae R I Ophthalmology, Seattle 
4 ‘ ‘ 4 ‘ 
for Mes Cases D g I ( ee } 


New York Medical Journal , | 
MN 
Cihe l 
) \ x 
- Public Health Journal, Toronto 
| ‘ s \ | W 
\ \ 
Drug A r. J A I 
Habit Spa M. Gross i 
{Ss e 7 Re | H. ¢ N 
t of s Sy { mm | ~ I i 
I (ira P bla 3 \ 
Lc | Kk. I + \ . 
| n A ( I I 
i Ta Southern Medical Journal, Birmingham, Ala 
( I I I ( 
Lr ; ] K N . " 1 
Bone Pin Graft in Flatfoot. The astragalos D , . 
posed through an incisior hout 2 long A. Lan , 
» of the foot, in line with the ot the an : 
] le ai ust ernal t e hgamet *| 
the Lig) ye rd f this ( ( | ‘ ‘ 
: ] af I 
i irticulk cart lag I ‘ i : 
rrespor g concavit f ‘ | Ro 
preserve the ovoid | 1 of stra “ 
V the scaphoid. Thi t is to a 
S | 
le is drilled { » be ; 
I ( ot the s« pl d | a I \ ] \\ 
] | + | 
i l la are » Sor i\ i¢ 
’ , I I | 
loward § thie l € i 
] 2 inche Im «at | i ( ict ( 
t ! ve vlit ot ( ) ‘ eight] } ( \\ 
ul f an inch The dril ‘ gaged f1 - 
d leit in positon in the drill ] R | \" 
é red ¢ rrected | " | the bone Lb tH bps 
iserted in its pl pin 
n the crest of the bia a > fi el \ 
receive it Chis bon S t 
iter the dt ll re ‘ i le i ‘i 
accul el | > v 
nger than needed and protrude the pornt 1 Cas ( 
the scaphoid bone, it 1 t off ft with tl M 
lhe skin wound ts clos \ catgut \ 


we, and dressing are applied \ mootn, Ss! 123. Statistical Study of Pe nal Association a Fact« 


plint ipphed, re ! ne in Etiology of Pellagra.—In 
e¢ tlexed knee, which is not 1 ved jor fou (,;arrisot and Schule 4 me 
¢ portion including the kn cut off rh holds presented n cas 
allowed to remain for from two to four week ccurred 1 ro? 
en the entire splint is removs vith the wound stribution of both first a ( 
gs, and tl loot 1s strappe l as tor tlattoot bhi hold corresponds 1 igh] wit , 
t and also permits some n t the } nts ol eral p pulat ' \ Ir fe i] ' le 
it all l it Passive and aC vt cxrere ‘ are ther pt! rt , oO? rst ca 
rder to develop the musculature f the leg and = cases. When the first patient i , , 
idult atter six weeks, slight weight bearing on \ ld. ther , ‘ ' 
be.permitted and function and weight bearing ment of su sequent ca P t A ( 
as time and treedom trom discomfort indica { house 1 we-¢ 





CURRENT MEDICAL LITERATURE Jour 


Aue. 28, 19 


dren are extremely rare. The time interval between opening. The other abdominal organs were normal. TI 
and 1 cases in the household is quite previous history consisted of attacks of persistent vomiting 
[welve months is the interval most commonly fer some six months, the condition steadily getting worse 
\pparently there was never at any time much abdominal 
126. Condition of Nails in Pellagra—In two cases of pel- P#'- 
an n by Brownson a leukonychia was observed on each British Medical _aegoaiagh London 


white band crossing the nails transversely. July 31, II, M 284 


Pellagra Treated with Cacodylate of Sodium.—B« 4 Observations on Six Hi 
iined iiformly good results from the intramu es Weed 
cacodylate of sodium in pellagra c: 
experience in 1S disease he believes 
when administered intramuscularly, have 
cial, in fact altogether different, effect 


vhen adm 


11. Beta-Naphthol Poisoning During Treatment of *Anky 
British Journal of Children’s Diseases, London tomiasis.—Orme warns that in individuals suffering fro: 


s of the kidneys beta-naphthol should be used wit! 
tion, if at all. 


of Laryngology, Rhinology and Otology, London 


1. Tuberculoma of Pons Varolii-—Guthrie’s patient 
sented the following symptoms: \ ) sitting up, the cl 
de, and the 
Abnormally Long Styloid Causing Throat Symptoms. 
se case is reported by Syme was a medic: 


midiine. and with a short thick nec] 


i sonnel he Chr ars ago had a severe tonsillitis. He had suffers 


on of dragging in the left side of his throat 
eniied . ’ ilowing. Some shooting pain was experience 


ss of sens: 


left ear, in which also he was slightly deaf at time 
was inclined to associate these sensations wi 

tonsillitis, but as the discomfort increased ] 
a throat carefully, at first by sight and tl 
ith his finger, when he discovered a firm substance alx 

the middle of the left tonsil On examination with 

mirror the throat appeared normal. With the finger a ha 

felt about the middle of the tonsil. It gave the 

ing situated in the tonsil and movable wit! 

tlagin nodule suggested itself, though the dra: 


sal sensation swallowing, the pain shooting into tl 
ission slight vertical nvsta 


tnieht later he appeared 
ricks all « 


f implicat 


. and a feeling o sistance rather than of actual swell 
1 neck I rally, nace one keep 
long styloid process | 
are under local anesthes 
Was t ncountered on tightening the s1 
tonsil, on examining with the fing 
ne was felt piercing the sheath of 
1uscle was pressed outwards as far 
hle and ; rtion of the styloid process an inc 
broke1 I vith fe reeps The itter 
enucleation, and the symptoms previously con 


lained 


left behind, loosely 

of the ethmoid. It was of : 14, pf 

section was soft and casea : _ RO agg aE 2 & 

masses were found just beneatl ministrat anthon ring Pregnancy and Menstr 
obes apparently arising im t Chal -apatheodorou 

were but loosely connected wit! 18. Administration of Emetin During Pregnancy and Men- 

rhe cerebellum was free of such fo struation.—In_ the 


case of a woman suffering from ame! 
The entricles were not distended. Through 


dysentery, and in the third month of pregnancy an injecti 
! 


‘ ved 
many miliary tubercles were found scattered. -o, of emetin (alkaloid) was given intramuscularly 


at the left lung apex with dilatatio author, with the result that sixteen hours later tl 


e bronchial glands were enlarge ient complained of severe pain on the right side of 


obviously caseating, although di pelvi This pain was increased by pressure, speaking ©! 
few tubercles were found on ughing. As pain and tenesmus from the dysenteric atta 
pleural surface. re also severe it was decided to give another 4 cg 

) Hernia of Stomach Through Diaphragm.—In Bythell’s met as it was not clear that the pelvic pain was reall 


e stemach was herniated through the esophag iterine. Three hours after this second injection she com 
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] ) trong pains in the uterus and, at rare and irregu even higher than that of those who received two dos« 
ng ls, she expermenced a peculiar sensation m the was tound that atter a certain lapse of time it falls t " 
st part of her abdomen, which she compared to the lower level than in the latte lual In persons who 
pre ] ’ 
al y and shutting of a hand As the abdominal wall had been inoculated before (w x vears agegl 
in and lax the uterus could easily be felt, but noth titer maintained a high level for a longer pe | thar 
ial was cle tected It Was } mwever;’r, dec 1 led to give t] © Case t thos ! previou ] 1h tlated L he mporta 
ted small doses of tincture of opium, and later a of repeated inoculation is therefore clearly not much tha 
. t njection of morphin and atropin was adminis it induces of nec y a t il im burt 
ther of these relieved the pains \s the amebae t ensures with certaim! 1 more pet tent « 
ved fram ti ie se ett ae iat , 
eared trom the teces, an ( a $ ad gradual 23 Turpentine as Hemostatic Ty principal pher ot 
g entirely 36 hours after the first injectior turpentine as a hemostatic ccording Turner 
led to give no more emetit Ty} lady made a ot secondary hemorrhage i hich 1 hleeding point « 
] ' , ery fr m her ! eT . nad ¢he rand 1 . . . - 
CK eco I om ne ( ‘ ihe p A | caught bu ' WW ' or ’ rth al 
ef Vis] aes mane 
apparently unaffected. With 1 to the acti lurpenti: s an antiseptic wns wed « 
£ en given during menstruation the case of ; keeps wonderfully sweet: whil ' , » the 1 
ted one who was recety ng a nd « urs¢ at ficctnes gives ’ ’ eatl 
‘ iT t for a eb isis Irom ] Vas appa t] re 1 l of } Q we ' r 
ed Menstruation appeared dut vy this treatment of The onl local cor ' nee ‘ h wt ma 
ses dail but suddenly « don the second some hiictering of the LS. ; : a ‘ 
. e menstrual period after tl t] 1 ction of +s exere d in its applic . mn also he of 
d did not reappeat tl uel t] cl M help m | mary hen 
the Tw subsequent periods were perfectly normal 
Archives mens. d’Obstétrique et de Gynécologie, Paris 
Lancet, London 
yn Ful 1, Il, No, 4796, pp. 2 66 a ratior I tH t I Ee. I 
rr ent of Woun War (Cresol P M 
\\ ‘ evne *T) ' ’ ’ tT) VI . ‘ . ? 
hiv 1 I t e Tr in One 7 I ‘ \ | 
( ! Rog M P 
Shrapnel Time I S 4.F. M i. \ 
, . dee, ee © oft I eee fix Sterilization and Race Hygiene Moeller d 
\y | ( 1) q < I ‘ ‘ sslar a} : , ‘ 7. 1 ac... = . 
_ 
, ps adi women erile w ; 1 | ‘ 
\ B ' Rn | 
' luv f f 
. Th , ' 
Results of Hypertonic Saline and Permanganate Treat- ‘ rtl It ‘ 
of Cholera In 1906 Rogers comn ced ¢ ng nor i} gecton tter the third 1! ht} ry mre 
lutics large amounts intravet sly, and t t tw ther cases hi | 
ell irom 59 to 51.9 per cent., only to rise again tn 1 twice nee tron | epil 1\ hI 
- a 
vas absent on leave) to 599% per cent In 1908 review ! m \1 
’ ' ' } ’ ‘ fg «4 , | | ! 
the use of ] yperton ilines venou the ali 0 “v i ! ny 1 t ] 
mortalit at once fell to 32.6 per cent Late in unanimously voter ] l 
idding large quantities of permanganates by the 7a n im certam cas Phe t 1 f 
ew to destroving the toxins in the bowel shutting ff the further pr ft fee le is 
further reduc » in the ft ] AN shown anew | the atist . \\ | 
, = : , = FH " olf ontit 4] 
( t Z ner cent im 1003 consecutive cases in ? tion of five an t ut ! ( re re fF 1S.000 
ears During the last three years the m insane and 14,000 id "0,004 eile 
en 23.5 per cent.. and in the first half of 1915 tn some a s l ’ 
, , ' hye hy } , f ¢ ohias - _ ‘ , 
e« tome of the vear when the 1 { t is J . el . ‘ ster 
: : , , ; , ‘ ’ ! ; 
higher than in the second half, it | fallen to 20 ! , t ' hl 
hird of 11 | 1 n lef ( He d » ane | ! 
practically one-third of tf rate ! the Sar . . 
i g the 11 vears before Rogers « menced his . 
om! hie +} } 1 " 
, in America ce 1 ul ! part | 
Antibodies in Blood All the normal individuals exam i a ne Nie 1 to ape 
1s cT and Inmat had received one r two doses ot ’ 
< still too ! erte< u t} ‘ ( ( 
vaccine within the period from August, 1914 : 
. . ‘ sweeping measures Tt t t lit ’ 
" I March 1915 The agglutination tests we ' ' 
° \ n is ect tl 
the course of the last ten days in April seis ' : 
° | n i WW I ! 
eight months after a single or double dose o — s 
1 1 ce thre | 4 ' ' 
iccine the serum of every inoculated person con ; , 
’ . a cate nature f «i ie 
latively large quantities of antibodies narne , , 
‘ . ; ana LIS¢ ire iv | 
The maxtum content of agglutinin per cubi , , 
“ats t ’ inst ft ‘ 
f serum found in anv inoculated person was 1,500 
responsibility, but | regards it lutel 
yvlutinin units; and no inoculated person showed 
that a skilled consultant ld ap ve 
0 units per cc. of his serum. On the other hand ' 


f 30 persons examined at ditterent times and >. Dangers of Morphin—Tocanalgine—for the Fetu 


the serum of noninoculated individuals, who Tissier exclaims tha n all ages lent « 
1 typhy ! evel ever cx ] ed I evlu nin « | tise I par t } 
g 10 units per cubic centimeter of serum It ready credence nt part of tl ’ | On! 
the persons examined between four and six months ago Chevalier R 
Nation showed an agglutinin content of 130 uw lay in 
per cubic centimeter yf serum Persons who a dite l | 
dost of vaccine usual bn not lw Ss, ex! ‘under i < t i F 
vl I ivvlut Hit titer th i tl wl ] id only o launched \“ I ' 
\lthough the titer of serum in persons who had no and verv nearl n tar 
lated before, and only rec la single dose of of Tocanals . 


may im some imstancs at nrst e as high as o one physictar ! i 
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first, the confidence of the medical men among us was capti- 
vated. Notwithstanding all this, the remedy was a lament- 
able failure. The findings of the chemists analyzing it tore 
off the mask of this remedy of secret composition and upset 


its game. The deception was enormous.” 


“As the promoters seem to be pushing it again,” he con- 


tinues, “improbable as this would seem,” he reiterates that 
the remedy in question is simply morphin, which, it is 
claimed, has had its toxicity annulled by yeast while los 
ing none of its powers as an anesthetic, or even having 
them enhanced. The first reports were extremely favorable; 
the pains of labor were certainly abolished and the infants 
horn in mild apnea were soon revived. But the laboratory 
men insisted that veast is unable to annul the toxic action 
of a stable body like morphin, and interrogation of the 
responsible head of the firm making the remedy showed 
such ignorance of pharmaceutic reactions that the ques 
tioners were stupefied. “In short, except for the variable 
addition of ammonia or veast, the remedy was nothing hut 
morphin. The particularly aggravating circumstance is that 
there was no exact dosage and that sometimes there was 
more and sometimes less of the active substance. Four 


ampules taken at random contained respectively 1.57, 1.95, 
2.50 and 2.60 per cent. morphin hydrochlorate and no ammonia 
hydrochlorate and no oxydimorphin.” “The women 
did not suffer from the use of the remedy; it might even 
he said that all were actually relieved by it. But this can- 
not he said of the children; the susceptibility of infants 


to opium is well known. Many of them were born apparent: 


] gravest concern, 10 
particularly deplor- 


have 


inspire d the 
had 


respect, hut circumstances 


long minutes 


mildest terms Some 


dead and for 


able effects from it in 


‘ ” 
prevented the publicati n of their experiences. 
] ¢ 


used the remedy twice, will never try 


the child 


lissier but says he 
it again: each time extreme efforts to resuscitate 


were required for half an hour in the first and for five or 
six hours in the second case. In other cases of which 
knows, it proved impossible to revive the children. “In one 
, 
case delivery proceeded normally in a few hours without 
complications, but the husband, a medical officer serving at 


the front. had left strict orders to give the remedy, which 
was done The child never cried and died the twenty-sixth 
hour. The magic transformation of the maternity ward into 
a palace of silence is something that any physician can 
always realize with morphin. But Tocanalgine, Antalg: 
} , : 1 
sine and Antalgine, with the / de délivrance, miracle 
waters and other balms, which were at least harmless in 
themselves, should be relegated to the museum of cast-ott 
accessories of farces and comedies a 
Bulletin de l’Académie de Médecine, Paris 
] 6, LAAII, N 7, pp. 1-24 
28 = Serotherapy f Cerebrospinal Meningitis. P. Menetrier and A, 
P 
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the Vaccinated._Landouzy declares 1! 


itvphoid far ke 


32. Typhoid in 


the number made is of 


moculations 


t than the dosage He also insists that the statemen 


THe I 

of the soldiers in regard to preceding inoculations are liabl 
to be vague and confusing; they do not really know what 
was done to them, and the various vaccines difter wideiy 
in strength. For these and other reasons he thinks that th 
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reports of “typhoid in the vaccinated” must be viewed, as a 
rule, with considerable skepticism. 


36. Infusion During Amputations.—Savariaud refers t 
amputation of the thigh or exarticulation of the hip joint 
The the 
serious operations that he sought to ward it off by injecti 
of saline directly into the It is thus possibl 
to infuse up to 3 pints (1,500 gm.) in two or three minute: 


\s the ligated femoral artery is under one’s eves at the sam 


danger of operative shock imminent with 


18 So 


femoral vein. 


shows at once how the blood pr¢ 
the 
minutes 


time, the pulsation in it 
He remarks that surgeon returning aft 
the ful 
had 


The advantages of this technic are obvious: 


sure is rising. 


an absence of two or three and finding 


pulse beat would be apt to think that 
changed. 


his patient 
esp 
cially that there is no need to seek for a vein in the exsai 
guinated patient. 

| 


ies begin to bleed and can thus be readily located and ligated 


Another advantage is that the smaller arte: 


If a little air gets into the vein, it seems to be absorbed harm 


lessly on the long joutney to the heart; he has never had an 


] 


trouble from this source, although he worked with an ord 


nary enamel irrigator and tube. 


Ciavaldini relates that the ‘native 


37. Typhus in Algeria. 


in Algeria have suffered much from the war as the price 
grain rose. Exanthematous typhus appeared in the cit 
and prisoners and spread among the tribes. In his distri 


one tribe had twenty-four cases, with two deaths, but he su 
ceeded in restricting the epidemic to the tribe in question 
by keeping it together in one place, which the mem) 


were not allowed to leave, and keeping them supplied w 
food. The café in town where the first 
was also By this means typhus was stamped ou 


in his district. 


infection was der'v« 


isolated. 
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9 Effect of 1 Pr t Ag \sy g Gases (TF 
clinique t pathologique et jue des cas d’is 
catior r les g rritants employes | es le inds a I k 
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40 *Portal Filter, Sterilizer and ¢ er for Drinking Water | 
Binge 

41 *] ke’s Solution for Arrest of Hemorrhage in and Rinsing ¢ 
of Wounds. J. Gautrelet 

42 *Auscultation of Venous Pulse O. Tosue 

40. Improvised Filter and Cooler.—Binet improvised the 





tank shown in the illustration, using a large pail or « 

to which a stout handle was _ fastened. \ tin box w 
St Idered over a hi 
in the bottom. The 
floor of this tin 
(candy ) box wa 
perforated with r 


of holes, and a sprit 
attached to w 


cover and to the | 


Was 


tom of the box. TI 
pring is enclosed 
a tube made by 1 


ing up a sheet ol 


obtained, with solde 








from tincans. Acl 
is attached t 
water-tight cove! 
the box, and the 
1s filled with alt 
a showing constr ty t nate lavers of « 
coal and well-pac! 
cotton. Suspended in the stream, the pail soon fills 
with the hltered water Then by loosening the chain 
ng cover drops back water-tight on the box, and 
Whole pail, full of filtered water, 1s ready to be cart 
{ to use The water can be sterilized with potass 
permanganate, 0.03 gm. to the liter, or six drops of tinct 
of iodin to the liter, or with a calcium hypochlorite tab! 


Gautrelet 
the 


41. Locke’s Solution in Hemorrhage. 


on the 


expatial 


importance of Locke's solution as “serum pl 
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peculiarly significant the fact of the frequency of pelvic from another point of view, as two men thus promptly is 




















anomalies in insane women. The article is continued. lated proved to have typhoid. 

70. Acute Yellow Atrophy of the Liver in Syphilitics. 86. Osteosclerosis and Anemia.—Reiche recalls that Si 
Michael argues against the conclusions of Halbey in his published last year three new cases of that general affecti 
report of a case of acute vellow atrophy of the liver under 0! the bones in which compact bone substance usurps tl 
salvarsan treatment for syphilis (mentioned in these col place of the spongiosa, while the entire bone seems to cor 
umns July 3, 1915, p. 61). Michael recalls that a number tain a larger proportion of lime than usual. Sick’s patie 
of cases have been published in which this affection or were a brother and sister of 2 and 3% and a cousin, 
simple jaundice led to an examination of the patient reveal girl of 15. Reiche has had a patient with this osteoscl 
ing hitherto unsuspected and hence untreated syphilis. He rosis, as he calls it, under observation for a number of veat 
has had two cases of this kind in his practice in a singl He is now 37, delicately built and pale, but alert and 
month recently. Consequently he reiterates that the sal the head of a large mercantile establishment The sple: 
varsan should not be summarily incriminated as the cause and liver are much enlarged and the osteosclerosis ai 
of yellow atrophy of the liver. anemia—the latter pre hbably the result of encroachment o 

the bone marrow by the general bone process—have all per 
Miinchener medizinische Wochenschrift, Munich sisted in a practically stationary phase during seven and 
6, LXII, N 7, 905-940 half vears to date. The bone affection is known to ha 
71 Tuberculin Treatment of Children; Forty-Five Cases. H. K existed back into childhood, as a history of repeated fra 
d Importance of Nervous System as a Fact a Exophthalmic Goite tures suggests abnormal fragility of the bones. His parer 
(Zur Theorie des Basedow.) A. Oswak 7 
. i re “ — a TE a. i T: were syphilitic and he responded positively to the Wasset 
CH pene mann test. 

j < <titvite 7 3read 1 ig les Brotersa s 0 teal . : 
bstitutes for Bre (Zur Frage des Brotersatzes.) ©. K Therapie der Gegenwart, Berlin 
7 Reeducatior fter Injury f the Brain (Uebungsschulet t ; . 

(,ehirnh ppt ) E ros els J ; f 41 aU 
7¢ Rig Mortis (Zur Kenntnis der Totenstarre nd der Diagnos nd Treatment of Six 7 ‘ f Chronic Toint Dis« 
gis er Vorgangs M kel.) I Wacker ( e1 | (¢ r sche Gelenkerkankungen. ) l Brugs 
x 100 *Pure Salicylic Acid lreatment of Acute Articular Rhe 
7 VW nas f the Sp 1 Cord (Verletz gen des R ker irks Tl. Zadeh ( lude N 8 
Wriecwxe.) J. Leva nd Bittorf 101 *Treatment of Duodenal Ulcer I Strauss 
78 Estimation of Nervous ind Psvchic-Nervous Affections ( l *Treatment of W nds with Ultraviolet Rays M Kork and A 
Aschatfenburg Baumer 
79 Healed Vaccination Pustule Flares up Again Four Months Later l Present Status f Optocl in Treatment of Pne nia eS -s 
during Diphthert Eggebrecht W aetzoldt 
80) =Plastic Oneration with Extensor Digitorun (Ersatz der Inte 
sealmuskulatur der Hand durch Extensor digitorum communis.) 100. Salicylic Acid in Acute Articular Rheumatism. 
( Muller = Zadek admits that salicvlic acid is not a specthc for acu 
81 Bridge Devices for Extension in Plaster Casts (Gipsklammer.) 
I. Stoeger rheumatism; it does not actually cure the disease but 
s Union of Surgery 1 Orthopedics the First Step in Welfare Work reduces the pain and enables the j ints to be moved freel 
for Maimed Soldiers. E. Blind while the temperature also declines under it. These sam: 
R3 *Fmdemic of fluenza B sht on } Over rtion (Eigenartig : 
.- Ir . : i ) os — results may occasionally be obtained by physiotherapy, but 
ruppenepidemie, ) eilbronn ‘ ; . - ‘ 
84 Improvised Arrangement for Proctoclysis, (Improvisation des the salicylic acid medication accomplishes it with infinit: 
Rektaltropfeneinlaufes.) E. Gelinsky less trouble and inconvenience to both patient and attend 
J 3 ExT. A 1° pp OF7-972 ants, and the effect is usually far more thorough. But, | 
g Fat Content of the Human Spleen. (Zur Lehre vom Fettgehal adds, neither the salicylic medication nor anvthing els 
ler menschlichen Milz.) A. Schmincke known will ward off relapses and involvement of new joint 
86 * pact Transformation of Spongios f Bones. (Osteosklerose and of the heart 
ind Anamue ] Rei 
Se GCuse of Gaunt ’rocess in Lung by Artificial Pneumothor 101. Duodenal Ulcer.—Strauss reports two cases to il'u 
V. Reichman , trate the importance of a presumptive diagnosis of duodet 
RR ) t of Metatarsal Bones (7 I itel er seltenet , 
I 4 . Mw on a , ulcer when men over 40 have long suffered from distur 
‘ ieee Average Family in Denmark. (Nahrungsmittelverbr ,  bances suggesting hyperacidity, especially when the m 
her Familien.) M. Hindhede have been leading a nervously strenuous life Both ] 
‘ Psyc Origin of Functional Nervous Disturbance in the Ear patients had taken sanatorium treatment for their assum 
cil r ‘ l nsstorunget les nervoset a} 1 rate , ‘ . 
Ki 1. Z " peracidit The pains became so severe in the first c; 
91 Gu Ag ener the Intestines through the Back. (Ret: that the man came to the hospital. where he was kept f 
toneale Darmverletzungen durch Ruckenschusse.) A. Peiser further observation He died the next morning and a per 
Protection Against Lice (Entla = ngsoten.) I Seligmat ' forated duodenal ulcer was found at necrops\ The ot} 
I S (Zur Frage le personlichen | : t 2 : 
\ | XN, ; patient presented the ver) san clinical picture except t 
P Mt eaaifving Gnect bien Belics of % nm. (Wie kant he had once had considerable blood in his stool. ascribed 
tig 6 «1 Soldaten d Lesen wieder ermog hemorrhoids at the time When blooc again appeared 
en?) W.S . lad the stools, duodenal ulcer seemed certai and the digest 
94 Parag Tea a: Mat s S te for Te nd Cott : 
\. | ‘ tract was left in complete repose not a drop t water 
‘ Str Att ed to Sound Arm Aids in Use of Improvised Pr even tice was allowed bv the mouth. and no nutrient enen 
‘ K tt merely salt solution by the drop method in the rect 
Lig e the * Vv. 4 \fter twenty-four hours, sips of water were allowed 
| S e Base I (I ‘ nterricht.) K : : thee 1 , = , 
thie fourth da sips of chilled milk The man was s 
| ng Operating 7 (Verbesserter Feldoperationstisch nach free from symptoms and feels still quite well late, tl 
\ er bk. Boerner months later, and there is not even occult blood in the st 
/ Strauss is ready to operate at the shghtest return of troub! 
&3. Influenza After Overstrain—Heilbronn is the medical ° ' A pe ¢ 
‘ : ; , ut does not think operative measures required otherw 
officer for a troop detailed for railroad construction ' if a 
ign as the man is no longer under nervous strain f the pati 
general health had been constantly good until the men had 1 Te ;, , : = : : ba = pa 
' , , : 1 was hal to “itement and overwork, Strauss would 
ti work extra hard in the rain for tw davs: 105 develop | t ( CX l \ ‘ I sr im i 
1 an ) ration at onc as thes tw secs nad ul 
re throats or bronchitis in consequence, and thirty-seven , peration a ~ i est Case , het 
xperience sustain t assumption of a preponderant 1 
presented typical intluenza He relates the circumstances Sitio ret Seer Mee: ; oe at : 
err A a is element in duodenal ulcet . 
to call attention to the way in which the barriers to intec | 
tion were evidently thrown down by fatigue and exposure, 102. Phototherapy of Wounds.—Kork was unable to det ; 
and all came down at once The epidemic confirmed anew any m fluence from the utraviolet ravs on deep lying wou : 
the remarkable contagiousness of influenza and the my) and other lesions, fistulas, ete. With superficial lesions, t 
tance of isolation in prophylaxis. This proved usetul, besides, effect was inconstant 
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Ef ence 
8. Retroperitoneal Blood Cyst.—Paganelli’s patient w ments. He 
man of 43 who had had abdominal pain for a time after he funct bs , ’ 
ll d wn stairs, but then there were 1 further dist ' ec ‘ ] 
s for fifteen months Then a hard and nsensitiv nly a tent] ‘ : 
became evident 1! the left abd met ind t the T u t] i } 
creased in size and in a few mont nduced amp! istified H fieure v the enefhicial eff 
and on night there was clotted blood nm the st | the | ertony iL nt ' f ‘ pleut ‘ 
umor proved to be a large retroperitoneal cyst, « of the liver and neuritis H ‘ ntravet 
ng 200 c.c. of blood and serum, and vas easily shell tol f 500 ex 1 the x0 el | pl 
It had evidently developed from a traumatic hematon f 150 1 of M) « | 
“ ; . sperience latec ere a | | | 
0. Alimentary Azoturia as Test of Kidney Functioning. ‘*!’*''*" ' , H 
1914-19] ere ( 
ndini thinks that very valuable information may ‘ 14-191 , 
| | ‘ 
ed from supervision of the elimination of urea in tl 7 = ator . 
: - ae , , d hali 
ifter drinking rapidly 300 c.c. distilled water in which —.s ‘al , wis ‘ 
‘ . . . i SOO « P 
een dissolved 10 em. of urea \s preliminaries the ( i " 
is emptied and the sulject lies down for half an R \ y 
, , usskiy Vrach, Petrograc 
the bladder is then emptied new with he catheter & i 
en the glass of water with the urea is take | 
, ' ‘ ] A D | 
s then examined tor urea at half-hour intervals ; : 
ter for over two hours His research on the healthy , : 
persons vith k dne dise iS¢ | vs tl I il est l p 
i modifies t 1 notable degree ( urea content | 
. 
ne Vhe m hicat ns are m pronounced = s 
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emia may lead to arteriosclerosis in man. Of these t tl thyroid After its prolonged use the gland becor 
ctor the cholesterinemia is the more important he exhausted, with subsequent atrophy of the cellular elemet 
chanical causes being of secondar value Anatom! Normally there are a number of cells in the thyroid wl 
ves in the intima, such as its hypertrophy, are pred n to be peculiarly active 


sing factors making the vessels susceptible to sclet 


the then more readily become infiltrated with choles Nederlandsch Tijdschrift voor Geneeskunde, Amsterdan 


terin This is the reason why arteriosclerosis is a sent! 
fection Int Roentgen Rays on Menstruation. L. F. Dr 
128. Gastric Ulcer and Hyperacidity Diet.—Varipaiett | , Bilirubin Content of B Ser H nd D 
/ z . ‘ ait De gele rst et edset cs oe 
mewhat modified Yarotzky’s diet for treatment of hyper . 
cidity and gastric ulcer. At 6:30 a. m. he gives a t 133 *Cere inal Meningitis in the Nethes Lu 
| nful of bismuth subnitrate with from 3 to 7 drops of R. R. Rochat 
Hadonna \t 7 a. m. a teaspoonful of calcined magnes 134 "Ana s of the P ( M P le é 
from 3 t 4 drt ps of belladont a, and at 7 15 two ra K. I ! Nats 
, . I genogr \ ( i ) \ 
exeys (beaten up) At 9 a. m. (beginning the second da H. ¢ Oe 
ne teaspoontul of calcined magnesia or calcium carbonat 
calearia carbonica) and at 9:15. two eggs At 11 a. -n 132. Bile Pigment in the Serum.—Hannema discusses 
( hird dav) a tea nful of magnesia or calcium car causes and significance of the presence of Inle pigmet 
ite nd two eggs \t 1 p. m. ts given a rectal injectio: the blood, especially bilirubi In thirteen cases briefly st 
lution of sug (30 gm. of glucose to 500 gm f marized, the determination of the bilirubin content was 
e1 at 4 p. m. a second rectal injection of the suex: aid in making the diagnosis as the patients all | 
lutions \t 6 p. m. several doses f oil, altogether abou unmistakable jaundice but it permit ted estimation t} 
10 150 om. oil fter the stomach contents have thus etfect of treatment The experiences reported apparet 
ee endered alkaline Thus the patient is getting from  Gemonstrat that every serum contains some bilirubis \] 
1.000 to 1,500 calories durine the twenty-four hours The that in consequence of disturbed elimination of bile, al 
loss in weight with such an insufficient diet is noticealh! mal quantities of bilirubin may pass into the blood, but 
l during the first two or three days This dieting w s does not in ib] duce A dies H lescrilye 
kept up until the pain disappeared, not less than a wee! chnics for estimatior the | f bilirubin 
Milk was not allowed until the see nd or third week " ] erum sufficiently exact for all practi il pur ses In 
his time the pure oil was stopped. No narcotics wet cases the figu epre ng tl hirul ntent 
en except the belladonna, and this on account of its lood serum may afford valuable u rmation tor differs 
( ( act ! ot ulcer of the st macl The treatme t LQTLOSIS whet laundice cle el Ds 
1) t course nd dualizec | vas successfully ca 133. Meningitis. \ few cases developed the ga 
d out on twelve patients whose histories are giver it Amerstoort and a number of healthy carriers wert 
129. Albumin Test for Cancer of the Stomach.--Katznelso were isolated and their clothing ns disinf 
tudied the reactiol af Wolff-lunehans in 21 cases rheoone f them contracted the dise On reexaminati 
ichyvla and in 14 with various degrees of acidity, bu 1] r two weeks later, the meningococci seemed to have 
t blood to be detected in the stomach He did 1 ippeared Placards of twelve paragraphs were hw 
vash the stomach before giving the test breakfast In O thr varracks. warning f the serious « iracter of ep 
‘ es of malignant achvla. with « iplete absence of hyd meningitis and giving means to a d it and a d t 
chlort icid and total acidit not exceeding 16, of Cts B thes mie res tlhe (lis . . ine 
i t ‘ 7 in this group. | found e albumir ndex ved it before 1 v mu hie i | ill the « 
( ee 200 and 400 In 10 cases of v1 hvlia t developed = there Ss an exa petechiag 
‘ ranved trom 20 8 In 2 cases f doubtful acl diffuse as \ i ( 
uncer probable. it was 100 and 400. (Wolff and Junehans’ 134. Studv of the Pulse. <aiser’s articl ‘Mesats 
! hod f estimat! the albumin in the stomach ¢ +] nlicat — ee : ~ 
vith canes ind the ew as t it significans ad f wnother 1 ry ‘ ow ¢ 
‘ trom the I nal communicatior I ! il for re¢ gy tl puls the clini 
t \ luly & 1911, p. 173 The reagent 1s a mixture t ‘ erimental researcl Kaiser has found it more rel 
0.3 parts phosphotungstic acid; 1 part hydrochloric acid: 20) than any other means he has ever tried ae 
aleohol and water to 200 parts They apply the test tained with it are remarkably distinct The princip! 
to a set of beakers containing the stomach content diluted — isten a large ring, something like an oval napkit 
irn_ from 0.25 up to 10 per cent In each beaker 1 n the arterv. and then place inside the ring a drum 
‘ pot reagent 1s supe nposed o1 the diluted stomach ¢ ‘ 1 cork cone fastened in the cente The cork « ‘ 
i he nice is tf dilut n the first beaker vl u | n the arter ind 1 es with it (The writer of 
vy torn at the { t junet vith the reagent | cle just a weel et ¢ ts p lica uce bed 1 
l ! ndex s thus e hgu representing the dilut ‘ quences f a severe fall, aged 5] H | 1 mad 
10. 20. 40, 80. 100, 200 or 400 In Katznels s cases , udv of the pulse d hi ] ; . 
; found the albumin index in 9 cases of gastric cat the abdominal cavity, and publis! = number of it 
m 200 to 400 (average 355). In his 10 cases of benign tant works on them.) 
laiitiow nl f n 20 t SU. (a wwe OD Hen 
SCO that an albumin index below 80 speaks for b Hospitalstidende, Copenhagen 
litven e 100 for malhenant Is f achvha \ f 
est eT simple t must be « dered an extre I s f \\ w ( | r ( 
| | method 1 differentiating etweet vali j S. 7 
‘ re i¢ lia ( 1 \ | evel mall m 
ct | c acid are present are not suitable for } ) " 
there is liable t e considerable albumin in the stor 
: : ranged from 100 400 in 14 pati Ugeskrift for Laeger, Copenhagen 
ferent proportion f hydrochloric acid in their st 
content althougl cancer could |) sitivel exch Ml D e \ I V 
I t {’ 
130. Thyroid Secretion in Normal and Pathologic Condi- 
tions.—Osokin studied the chang n the thyroid ; ; " yy ‘ z re 
ections of p locarpin, epinephrin and t rolvtic serun Bet : : 














